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The California Delegates to the American 
Medical Association Meeting at Atlantic City, 
N. J., June 9-13, 1919, are as follows :— 

C. Van Zwalenburg, Riverside, (2) 

Victor G. Vecki, San Francisco, (2) 

A. B. Spalding, San Francisco, (2) 

The alternates are as follows:— 

Wm. P. Lucas, San Francisco, (2) 

Jerome B. Thomas, Palo Alto, (2) 

T. C. Little, San Diego, (2) 


CORRECTION OF ABUSES UNDER THE 
WORKMEN’S COMPENSATION ACT. 
That the physicians of the State have been ex- 
ploited by many of the companies operating -under 
the Workmen’s Compensation Act there can be 
no doubt. We have plenty of evidence on file 
in our office. The demanding of rebates upon 
what is known as the Fee-Schedule is the com- 
monest method employed. This schedule has never 
been adopted by the Society. Therefore there is 
no machinery’ for keeping the carriers and the 
physicians to their contracts—because there is no 

contract. 

With the increase in price of all commodities 
there has been, of course, a corresponding in- 
crease in the cost of doing compensation insurance 
business; an increase in all the items save one— 
medical fees. The carrier has now to pay more 
for his stenographers, his stationery, his clerks, 
his hospital care. The physician alone is not paid 
to meet his increased expenditures. The Fee Sched- 
ule was supposedly based (at the time it was 
devised) upon the average earnings of labor. 
‘These earnings have increased enormously in the 
past few years, and as insurance premiums are 
based upon pay-roll figures, the income of the 
carrier has advanced to meet the increase in 
charges incident to doing business. Assuming that 
a fixed proportion of all premiums collected is 
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allotted to medical service, it is easy to see that 
more money—more dollars—is in that allotment 
when premiums they are now 
much higher than when the Fee-Schedule was de- 
vised. In short the Fee-Schedule should be ‘aised. 
The profession should now receive more money 
for the same service rendered to a man in a given 
employment than he did three years ago. ‘There 
is no reason on earth why the carriers should be 
allowed to charge the increase in the ability of 
labor to pay to profit. 

The Committee on Industrial Accident In- 
surance rendered a report at the Santa Barbara 
meeting (see page 191), in which it has carefully 
considered this and several other matters of in- 
terest to every physician practising in California. 
The report is now in the-hands of a Committee 
of the Council, who will confer with the Com- 
mittee on Industrial Accident Insurance and at- 
tempt to take steps to meet the exigencies of the 
occasion. 

Read the report, think it over and send any 
constructive ideas you may have to the Committee 
or to the JoURNAL office. 


FOR DOCTORS IN SMALLER TOWNS. 

At the Santa Barbara meeting, a live topic of 
conversation grew out of the editorials of the last 
few months advocating the development of the 
rural and small town hospital. The opinion was 
freely expressed that in these lay the future hold 
of the doctor on his own advancement and on ful- 
fillment of his public obligations to society. We 
must face the fact, whether we recognize it or not, 
that the doctor has a public obligation and that if 
he does not meet it, his place will inevitably be 
filled by someone who does meet it. In smaller 
towns and in rural communities, the ‘doctor has a 
particularly hard job in keeping himself in condi- 
tion to provide for his patients the very best that 
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modern medical science can offer. He needs here 
as much as in the large cities, knowledge of mod- 
ern business methods which will establish him on 
a sound economic basis. He needs carefully to 


avoid medical and social ruts. They are easily 
gotten into, and from them extraction is most 
difficult. 


In every town less in size than a city, there 
ought to be no inherent difficulty in the doctors 
getting together on a common professional basis 
for a common medical center which would usually 
mean a hospital. Such a hospital should be de- 
veloped in the light of the principles discussed last 
month in this JouRNAL under “Hospital Improve- 
ment and Standardization.” With or without a 
hospital, the doctors of the small town can estab- 
lish a common meeting place, a medical club, if 
you please, where society meetings may be held, 
and social affairs may be enjoyed. This common 
center can be provided with a stereopticon, books, 
journals, and possibly specimens. By pooling the 
time and money and interests of all the doctors 
of the locality, various definite things can be ac- 
complished. The chief medical journals can be 
subscribed to from the group, or each man can 
take a different one and file them all carefully at 
the library. The affair can be conducted as a 
joint stock company. or, better, as a district or 
branch medical society, an integral unit in the 
corresponding county medical society. Such a 
town organization should include every reputable 
doctor in the town. To a varying degree, it will 
usually be found that business interests can be de- 
veloped and bettered by such an arrangement. Dif- 
ferent doctors can easily develop along special lines 
that appeal to them. Consultation and group 
diagnosis can be made easier. Over-lapping of 
work can be eliminated. Even a more economical 
office administration can easily be developed in 
many cases. Each doctor can arrange for more 
time off for study and recreation and travel, if 
he knows his affairs will be equitably cared for 
in his absence. In the average small town, where 
specialization is not too narrow, each doctor in 
turn can enjoy a real vacation without business 
loss, and with real business advantage. 

The advantages of such a club or association 
or headquarters become more apparent the more 
the idea is considered. Out of such a club or local 
society may well develop the local hospital, which 
will have a solid nucleus from which to grow. 
Even in the beginnings, a small hospital should 
recognize that profits should be turned to better 
service. One important way to do this is for the 
surgical operating rooms and laboratory to have 
an established percentage of the income of the. in- 
stitution, which should be devoted to the upkeep 
and improvement of these departments. Doctors 
should recognize the advantages of pro rata invest- 
ment in surgical, laboratory, library and other hos- 
pital equipment. All of this can grow naturally 
and safely out of a properly organized medical pro- 
fession in the small town. 

If you have any suggestions, or if you have had 
an experience in your town which offers encour- 
agement or which presents a problem, send it in. 
In counsel is help. We need to develop the rural 
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and small town hospital. Read over what has 
been written in this and the two preceding Jour- 
NALS on this topic and apply it to your own town. 
You may see something in a new light. Start 
something. Every village can have some such s0- 
ciety as here suggested if it has as many as two 
doctors within hailing distance of each other. 

PHYSICIAN HEADS SOCIAL AGENCIES. 

The election of President Ray Lyman Wilbur, 
of Stanford University, as President of The Cali- 
fornia State Conference of Social Agencies at their 
Eleventh Annual Meeting at San Jose, on April 
25, 1919, is an event of more than passing interest. 

President Wilbur, after an eminently successful 
career as a practitioner of medicine, has identified 
himself with the progress of medical education of 
the Pacific Coast by organizing the Stanford Uni- 
versity Medical School and by conducting its des- 
tinies as Dean until he was elected as President 
of Stanford University. He is one of the very 
few university heads on this continent drawn from 
the ranks of the medical profession. 

During his professional career, and more espe- 
cially as dean of the medical school, President Wil- 
bur has had dealings at first hand with those im- 
portant and serious sociological problems which are 
connected with sickness and disease. These prob- 
lems have always been of particular interest to him 
and he has done much to meet them at the med- 
ical school by the establishment of the Social Ser- 
vice Department in the medical clinics and at the 
hospital. His watchword has been from the be- 
ginning, service to the needy patients and efficient 
assistance to those who need support until they 
are thoroughly rehabilitated. Dr. Wilbur has 
shown his continued interest in this organization 
which was started by him with so much success 
by remaining on the board of directors of the 
Stanford Clinics Auxiliary and the San Francisco 
Maternity, which is a charitable organization in 
charge of the social work in the clinics and at the 
hospital. 

Dr. Wilbur, therefore, brings to his new duties 
a wide practical experience and a splendid record 
of past accomplishments, and the conference is to 
be congratulated on its selection. His election as 
President will serve to bind closer, as it also typi- 
fies, the intimate relationship between the physi- 
cian and social welfare work of all sorts. 


THF PSEUDO-MEDICAL PARASITE. 

He styles himself doctor, and his habitat is San 
Francisco or Los Angeles or some smaller town. 
He is a type of a genus, or of a species, or even 
of a family which infests all cities and many 
towns. He preaches to the gullible and drops 
into their. open mouths, succulent and juicy bits 
of anatomy, physiology and pathology through the- 
medium of the newspaper and by virtue of his 
own private printing press. 

Since Barnum’s characterization of humanity, 
he finds it pays to advertise. And this he does 
with an hermaphroditic jargon of science. and 
nonsense, well calculated to deceive the innocent 
and prey on the simpleminded. As all roads led 


to the eternal seven hills, so do-all physiological 
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paths and pathological by-paths, under his master 
guidance, lead to the eternal, and _never-before- 
discovered truth that he, even he, has a system of 
wonders and marvels, known scientifically to cure 
all physical infirmities, and heal all manner of 
afflictions. Ho! ye sick and simpleminded! Come 
ye, and learn how science, great Science, can solve 
your disorders and make you hale and strong. 

And they come! The lame, the halt and the 
blind. From the byways and the highways. Sel- 
dom, even when illusion’s veil is torn aside, do 
they glimpse the secretive African in the lumber 
of the quacking “specialist’s’ show. Yet here, 
true to form, ancient Mammon leads the ball 
and provides the stimulus for the full performance. 

How ring down the curtain on the medical 
quack? How expose him and keep the unlearned 
and mentally helpless from his grasp? Some say 
it cannot be done. That while this race is cred- 
ulous, sensation-mongering and ripe to be plucked, 
these things will continue. Perhaps so. And still 
why not recognize that the modern physician is 
no longer a scientific recluse, charged with pre- 
serving his knowledge and skill for his own 
esoteric circle. Why not start a widespread drive 
for personal propaganda for public health? ‘Teach 
the people the truth. They, above all, are entitled 
to it. The doctor, above all, is fit to teach it. 
The truth shall make them free—free from the 
quack, the cult, and the ism—free to be healthy, 
and free from fear. 


TRANSLATING MEDICAL KNOWLEDGE 
FOR POPULAR USE. 

For some time the Editor has had in mind an 
article on this topic. The entire subject has re- 
cently been phrased so admirably, however, in the 
Vocational Summary, that the following excerpt 
is given verbatim from an address by F. A. Rob- 
inson before the Conference on National Safety 
Codes, convening at the National Bureau of Stand- 
ards, January 15-16, 1919: 

“It is pertinent to paraphrase and quote from 
an address entitled ‘What Now?’ by Franklin H. 
Wentworth, in which he says: 

“Our logical course of action would seem, 
therefore, to be, first, to arouse the American 
people to a sense of their collective responsibility ; 
and, second, so to popularize our scientific findings 
as to permeate with them the common conscious- 
ress and inculcate public habits of care respecting 
these hazards. The American people will not 
avail themselves of the helps we gratuitously offer 
them until they first are conscious of the need for 
such helps and then are taught how to apply them. 

“Without making invidious distinctions, and 
without thought of any undervaluation of our- 
selves, we must admit that the popularizing of 
knowledge is a responsibility which, unluckily for 
the world, men of science are, as a rule, inclined 
to shirk. Their habits of intense and concentrated 
application generally make them impatient of popu- 
lar writing. They are experts, and when they 
write they write for experts. They think habit- 
ually in technical terms, and when it comes to 
explaining matters to the layman they do not 
know where to begin. Many of the most brilliant 
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and successful scientists are quite incompetent to 
explain themselves, having neither the literary 
ability nor the required training for a clear, simple 
statement. This is,.of course, quite pardonable; 
but accompanying this lack there should be no 
contempt for the popular writer; for it is from 
this intermediary alone that the common life of 
the world must gather all it knows of scientific 
subjects; knowledge which may distract and de- 
range the public mind, or, on the other hand, 
correct, sober, and enlighten it. No one knows, 
who has never attempted to make clear a scien- 
tific subject, how much of ignorance may be hid- 
den under a technical term, or how much clearer 
and more minute one’s knowledge must be to en- 
able him to translate such terms into ordinary 
English. There has been much discussion of late 
as to whether the profession of writing can be 
taught; but it is certain, at least, that if- any 
literary effort can be bettered by special training 
it is that which deals in a general way with 
technical subjects. 

“Facing then the inescapable fact that our 
efforts and researches can be made effective only 
by their translation into the common tongue, it 
is clear that either we must develop within our 
fraternity our latent aptitude as public teachers 
or we must appeal for aid to those who are 
naturally endowed with such desirable equipment.” 


PUBLIC HEALTH AND HIGH COST OF 
LIVING. 

A “cost of living” survey was made in 1917 
in the District of Columbia by the Bureau of 
Labor Statistics under Commissioner Royal S. 
Meeker. From this study Commissioner Meeker 
concludes that $137.50 was necessary for food per 
adult male to maintain a worker’s family in 
reasonable health and comfort in 1916. This 
made no allowance for wasteful cooking or ex- 
travagant buying. Half of the white families of 
Washington spent less than this amount. It is 
safely concluded, therefore, that the health of 
half the working population of Washington was 
impaired in 1916 by inadequate diet. 

On the whole, the net result of high costs of 
certain types of foods, and of the food regulations 
of the war, has undoubtedly been beneficial. There 
has been a decreased use of meat and an increased 
use of vegetables. Also greater use of whole-grain 
flours and lessened fineness of milling have been 
beneficial. Undoubtedly the war has had a con- 
siderable effect in relieving American constipation 
and unloading the over-worked American liver. 

Wordy and voluminous newspaper ads. by 
chiropractics recall the witticism of Mr. C. J. 
Sullivan. “Some are born great. Some achieve 
greatness and some have the chiropractic thrust.” 
It is the “chiropractic thrust,’ of course weil 
compensated, that seems the chief and sole stock 
in trade of these adroit re-adjusters of the human 
spine and pocket-book. 


Only utterly sordid greed leads men and cor- 
porations to advertise worthless, secret and often 
dangerous medicines to the public. The moral 
crime is all the worse in that the dupes and 
sufferers are chiefly people who can ill afford to 
be swindled, cither in health or money. 
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Special Article 


SMALLPOX INCREASING -IN CALI- 
’ FORNIA. 


By ALLEN F. GILLIHAN, M. D., State District Health 
Officer, Sacramento. 
More 


Smallpox is on the increase in California. 
cases of this disease were reported to the State 
Board of Health in 1918 than had been reported 
during any two adjacent years of the preceding 
fifteen. 


The cumulative graph accompanying this article 
shows that during the five-year period, 1913 to 
1917, inclusive, the average total number of cases 
per year was about 480, while during 1918 over 
eleven hundred were reported. So far 1919 shows 
an ever higher rate; January 109 cases, February 
160 cases, together, give a total greater than for 
the whole year of 1916. 


Not only is this increase true for .California 
alone; the disease is increasing throughout the world 
in general. A recent very important report of Dr. 
Bruce Low to the Local Government Board of 
London draws the attention of this governing body 
to the increased prevalence of smallpox generaliy 
over the world, and refers to its increasing viru- 
lence. Reports from the Philippine Islands show 
a marked increase there; 1,475 cases of smallpox 
with 728 deaths occurred in Manila during the sec- 
ond quarter of 1918. An epidemic in Eagle Pass, 
Texas, last winter, of over 150 cases, had a death 
rate of 22 per cent. (33 deaths). 

Smallpox has been dormant throughout the world 
for a number of years, the total annual number of 
cases has been small, the type of disease very mild, 
the death rate remarkably low, and its frightful- 
ness and loathsomeness in epidemic form unknown 
to a greater part of the present generation. 

The severity of the reaction following old meth- 
ods of vaccination, with sore arm, long continued 
discharging wound, and ugly scar, are painfully 
remembered by many as something more to be 
feared than the mild type of smallpox which occa- 
sionally appeared, and therefore vaccination has been 
gradually falling into disuse. 

In several recent smallpox investigations in this 
state effort was made by inspectors for the State 
Board of Health to ascertain the number of suc- 
cessfully vaccinated children among those attending 
schools in certain districts where smallpox had ap- 
peared. It was found that, as an average, not over 
30 per cent. of those in school had ever been suc- 
cessfully vaccinated. Many schoolrooms, with 
classes ranging from forty to sixty pupils, were 
visited, in which only three or four of the children 
had ever been successfully vaccinated. This situ- 
ation was usually found in the lower grades; in 
the higher grades and high schools the proportion of 
successfully vaccinated frequently went as high as 
50 to 60 per cent. In one school of about twelve 
hundred children in a certain city where smallpox 
had suddenly developed it was found that only 6 
per cent. had ever been vaccinated. 


All Ages Susceptible to Smallpox. 
Before vaccination was introduced in 1798 small- 
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pox was a disease of childhood, all persons reaching 
adult life having had the disease during the first 
few years of life. In certain diseases such as-scarlet 
fever, age develops immunity, and if one passes. 
through childhood without having had the disease 
it is most improbable that he will take it later in 
life. With smallpox this is not true: there is no 
immunity against the disease except that acquired 
through .a previous attack or through successful 
vaccination. The protection conveyed by one attack 
does not hold absolutely true in every instance, for 
once in about twenty thousand cases one hears of 
a person having a second attack. However, this 
proportion is so small, it can be safely stated that 
one attack protects. ‘So much can not be said for 
vaccination. The protection conveyed by vaccina- 
tion, although as complete as that conveyed by an 
attack of smalipox, is much shorter lived than the 
protection following an. attack of the disease; at 
best a primary successful vaccination in the great 
majority of cases gives protection against smallpox 
for several years, but rarely for life. 

Vaccination Protects for a few Years Only. 

The majority of the adults of the present gener- 
ation were successfully vaccinated in childhood. 
This protection is gradually running down. Re- 
peated instances are noticed of smallpox occuring 
in adults who had been successfully vaccinated many 
years before. This does not mean that the vacci- 
nation was of no valuc; but it does mean that pro- 
tection from vaccination is comparatively ’ short 
lived—several years at most in the majority of 
cases. 

Of the cases occurring in California during 1918, 
careful histories are available for over seven hun- 


dred. 


Vaccination Histories in 770 Smallpox Cases in 


1918. 
Vaccinated successfully 2 years ago................ 1 
Vaccinated successfully 5 years ago..............05 2 
Vaccinated successfully 6 years ago.............00. 1 
Vaccinated successfully over 7 years ago......... 48 
BOCOUMEEGNY WHACIMRIOE ~ o<0cccccccccsovectecencces . 52 
Never successfully vaccinated............cccccecee 718 
Total where histories were obtained............ 770 
Age Incidence in 770 Smallpox Cases in 1918. 
Vaccinated successfully— Never vaccinated— 
Oe SO Ws os nc oeetee 1 0 to 10 years........ 178 
i 2 | eer 1 11 to 20 years........ 144 
21 to 30 years......... 12 21 to 30 years........ 89 
31 to 40 years......... 16 31 to 40 years........ 98 
41 to 50 years......... 9 41 to 50 years........ 45 
51 to 60 years......... 9 51 to 60 years........ 15 
Age given as child or Over 60 years........ 
eee een Age given as child or 
— SEE © aes Seeh'sn oak wae 5 
RS es 52 pepe 
Not vaccinated ...... 718 


These tables show that among the vaccinated 
practically all the cases were over twenty years of 
age, while among the unvaccinated over three- 
fourths were under twenty years of age. 

Of the vaccinated who had the disease it will be 
seen that over nine-tenths were vaccinated over 
seven years before—in fact, in several cases. the 
vaccination was forty years before. In other-words, 
vaccination in childhood had protected these fifty- 
two cases for 1 number of years but their protection 
had gradually run out. In many people vaccination 


carries protection for long periods or even for life; 
if this were not so the proportion of vaccinated to 
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unvaccinated would have been quite different from 
that of 52 to 718. 


Factors Favoring Spread of Smallpox. 


A century ago smallpox was a disease that was 
always present; it caused from one-fifth to one- 
tenth of all deaths each year, but it carried with it 
individual immunity in those who recovered. Prac- 
tically the entire adult population consisted of those 
who had lived through the disease in early life and 
were protected against further attack. 

Vaccination changed this. Smallpox, as an ever 
present disease with its high death rate, was gotten 
rid of. The immunity which was good for life, 
through having had the disease, was replaced by an 
immunity through vaccination good for only a few 
vears. 

Unfortunately little effort has been made to re- 
new this immunity through revaccination later in 
life, and during recent years less and less attention 
has been paid to vaccination of children in early 
life, until at the present time there are probably 
more people in the world who are susceptible to 
smallpox than there have been at any time during 
the past few centuries. 


SMALLPOX MORBIDITY 
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Errors in Diagnosis. 

An important factor in the spread of smallpox 
is that many physicians now in practice have had 
no persoral experience with the disease. They have 
had to depend upon textbook descriptions from the 
older writers, and mistakes in diagnosis were bound 
to occur. In following a textbook description of an 
epidemic disease the reader unconsciously, and natu- 
rally, attempts to keep the theoretically typical case 
in mind, forgetting for the moment that before an 
epidemic gains headway atypical cases are more fre- 
quent than typical;.and it.is only as the epidemic 
progresses that cases become more and more typical. 
It is: usually through such atypical cases, lost in 
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mistaken diagnosis, early in an outbreak, that epi- 
demics gain headway. 

Several times while investigating. smallpox, the 
writer has heard the attending physician state: 
“This can not possibly be smallpox because there 
has been no secondary fever.’ On informing the 
physician that such a case as the one under considera- 
tion, giving a history of two or three days’ severe 
illness, followed by a pustular eruption, which on 
examination was found. to be more profuse on the 
face and extremities than elsewhere on the body 
could be nothing else than smallpox, the invariable 
reply has been: “Then the textbooks are all wrong 
because they state that in smallpox a secondary 
fever follows the appearance of.the eruption.” It 
has been necessary to explain that the secondary rise 
in temperature was suppurative, depending on the 
extent of the eruption, and did not always appear. 

Another error in diagnosis occuring with iess fre- 
quency and with less harm from a public health 
viewpoint is where the diagnosis of smallpox is 
made solely upon one point, for example on the 
pustular appearance of the eruption. Upon more 
thar. one occasion it has been impossible to convince 
the attending physician that such a case was not 
necessarily smallpox. A prodromal illness of two 
or three days, the progressive character of the erup- 
tion which followed, with preference for face and 
extremeties, when compared with an eruption which 
usually appears suddenly, without prodromal ill- 
ness, with preference for the trunk rather than the 
extremities, and made up of successive crops of 
easily ruptured vesicles, should be sufficient in the 
vast majority of cases to identify the one as small- 
pox and the other as chickenpox. Enquiry into the 
progress of the history of a case is of the utmost 
importance in identifying smallpox. It is indeed 
surprising how often this is neglected in arriving 
at a diagnosis. Also an inquiry into history of 
previous illnesses is very important. Chickenpox 
practically never occurs twice in the same individual 
and the definite history of a previous attack is of 
great assistance in ruling out this disease. 

The State Board of Health recognizes that diag- 
nosis in the irregular and atypical forms of small- 
pox at times is very difficult. It employs experts 
trained in the recognition and control of this as 
well as other epidemic diseases. It is willing to 
send one of these experts at any time to assist local 
health authorities in arriving at correct diagnoses 


and in instituting methods for the control of these 
diseases. 


The Negligent Health Officer. 

The neglect of the local health officer to fully 
investigate all suspected cases, in many instances, 
has been the means whereby smallpox has gained 
foothold in the territory under his supervision. An 
instance of this occurred last summer when a health 
officer, on seeing a case which had been reported to 
him as smallpox, declared it to be chickenpox and 
did nothing further about the matter. Several 
months later one of our district health officers, while 
investigating an outbreak of smallpox in a near-by 
citv, visited this community and found that there 
had been between 150 and 200 cases of smallpox 
there during the summer. ‘Three children were 





168 


removed from school in the crusting stage and ten 
houses were placed in quarantine the first day in 
the community. Not only was the smallpox in the 
near-by city traceable to this community but before 
the investigation was completed and the epidemic 
checked it was discovered that outbreaks of the dis- 
ease in seven other localities were also traceable to 
this same original community. Happily the active 
work on the part of the health officers of these 
other localities effectively checked the further spread 
of the disease. 


Missed and Concealed Cases. 


The case—one that has not been ill 
enough to require the services of a physician—is 
another factor in the spread of smallpox. 

Although these mild cases usually transmit the 
disease true to type, several times the writer has 
seen cases of marked severity contracted from other 
cases in the same house which were so mild that 
the patients did not even take to bed. The case 
that is concealed for fear of quarantine is a matter 
of entirely different moment: these people are in- 
variably most careless in the transmission of the 
disease and should be shown no sympathy. During 
the prevalence of mild smallpox these concealed 
cases are frequent, and it requires a great deal of 
work on the part of the health officer to search 
them out. 


missed 


Vaccination—the Only 
Protection Against Smallpox. 


It is not intended in this article to enter into 
any lengthy discussion about the protective value 
of vaccination. The reviewing of the returns 
from those countries which have adopted com- 
pulsory vaccination, comparing the annual death 
rate from smallpox for the century or half cen- 
tury before vaccination was adopted with the 
annual death rate from smallpox for the same 
period of time following the adoption of vaccina- 
tion, should convince any one capable of being 
convinced that the sudden great change in the 
death rate from this disease was due entirely to 
vaccination. 

When the statistics of the recent world war 
are compiled they should be most convincing’ in 
regard to smallpox, because this is the first time 
that armies on both sides were thoroughly vac- 
cinated against the disease; amongst the many 
million of men involved, deaths from smallpox 
have been practically unknown. Compare this 
with the last war over the same ground—the 
Franco-Prussian War of 1870-71—where the Prus- 
sian army, with over one million in the field, all 
thoroughly vaccinated, lost only 297 from small- 
pox; while the French army, of which only about 
one-third 


was successfully vaccinated, had over 
23,000 deaths from this disease. 
Modern Method of Vaccination. 
That any one familiar with modern surgical 


technique should adopt for a particular operation 
a method, not only obsolete, but actually harmful, 
is, to say the least, inexcusable. The public is 
acquainted with recent advances in modern aseptic 
surgery and is justified in the stand which it has 
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taken in opposing vaccination, on account of the 
very unsatisfactory way that it is frequently done. 


The State Board of Health realized the need 
of instruction in this matter when they caused 
to be included in the “Regulations for the Pre- 
vention of Smallpox” full instructions for the tech- 
nique of vaccination. This recommended method 
was thoroughly tested for several years before being 
adopted by the board. Many thousand vaccina- 
tions by this method have proved it to be the most 
satisfactory. The scarification is painless, it is done 
instantaneously, if instructions are followed the 
vaccination does not produce harmful results, dis- 
charging wounds and sloughs are unknown, and 
resulting scars are small. The writer recently 
saw a number of vaccinations made by him by 
this method in 1913; the scars were small and 
inconspicuous, approximately the size of the head 
of a lead pencil, but met with all the require- 
ments of successful vaccination. 

Certain things are of utmost importance in 
performing vaccination. The area of scarification 
should be as small as possible, not over one- 
twelfth of an inch in diameter. Scraping the 
skin with a scalpel over a considerable area or 
cross-scratching with a needle should be prohib- 
ited by law. Keeping the wound exposed “to dry” 
is a most dangerous practice; the patient may fan 
dust on to the moist surface, or worse, may 
unconsciously blow a fine spray of saliva over the 
wound. The use of a celluloid or metal vaccine 
shield or a bunion plaster or rolls of gauze to 
cover the wound are most harmful. They tend 
to retain moisture and to produce local conges- 
tion. The best way is, immediately following the 
insertion of the vaccine, to cover the wound with 
a square of sterile gauze, two to three layers 
thick, held down at the edges by strips of Z. O. 
plaster. The square should be of such size that 
the plaster does not cover any one of the scarified 


areas. Bandage or plaster should not be carried 
around the limb, as this would retard circula- 
tion. The patient should be carefully instructed 


“Don’t get the dressings wet,” “Don’t scratch the 
wound,” “Don’t pull the dressings off” and to 
return in so many days, depending upon whether 
the operator was looking for an immunity reac- 
tion or was expecting a primary or secondary 
“take.” 


Recapitulation. 


The effort of this article has been to show that 
smallpox is increasing throughout the world, not 
only in number of cases, but also in death rates, 
and that California shares in this increase. 

The mild form of smallpox and the severe re- 
actions following poor methods of vaccination are 
largely responsible for the neglect of vaccination 
which has become almost universal. 

Vaccinaticn is the only protection against small- 
pox, but this protection lasts for only a few 
years, and must be repeated at intervals if an 
individual desires to avoid the smallpox. 

Methods of vaccination are rec6mmended which 
do not produce harmful results. And the state- 


ment is now made in closing that in the opinion 
of the writer vaccination should be done by spe- 
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cial officers delegated to that duty, that it should 
be done by prescribed methods, and that it should 
be free to all people. 


Original Articles 
SOME OBSERVATIONS NOTED IN THE 
WORK OF THE MEDICAL ADVISORY 
BOARD OF THE HEALTH COMMIS- 
SION. 


By GEO. L. COLE, M. D., Chairman, Los Angeles. 

When it became known that there was to be an 
epidemic of influenza in Los Angeles a number of 
medical men of the city, including Drs. H. G. 
Brainerd, W. A. Edwards, S. S.:Salisbury, W. L. 
Wills, S. D. Brooks, J. Rollin French, Hubert 
True, E. A. Ingham and myself, were asked to 
meet the Health Commissioner, Dr. L. M. Powers, 
in the office of the Mayor, and later were ap- 
pointed as an advisory board. 

The epidemic was existing in New York, Phil- 
adelphia, Boston and other eastern cities to such 
a degree that it made us all feel aware of the fact 
that we were to have here an epidemic of no small 
dimensions to cope with, and the question upper- 
most in the minds of Mayor Woodman and Dr. 
Powers was, ‘What could be done to lessen the 
number of deaths that were necessarily bound to 
occur in the City of Los Angeles?” 

Previous to this time Dr. Powers had communi- 
cated with Dr. Royal S. Copeland, Health Com- 
missioner of the City of New York, and with Dr. 
Wm. C. Woodward, Health Commissioner of the 
City of Boston, and others, asking for suggestions 
as to the best way of handling the epidemic in 
Los Angeles and asking that they recount to him 
somewhat of the work that had been done in east- 
ern cities. 

Various methods had been pursued, and in New 
York City quite a different method of procedure 
had been established from that in Philadelphia, 
Washington and Boston. 

One fact stood out in grewsome prominence in 
these reports, namely, that Los Angeles must give 
attention and foresight to the fact that a large 
force of employees would be necessary to dig graves 
for those who died of the disease. 

We have since learned to be true that in many 
instances relatives have been called upon to dig 
graves for their loved ones, and even by doing this 
the accumulation of dead bodies in storehouses 
had been necessary as an adjunct to the under- 
taking establishments of eastern cities. 

I think the foregoing fact is sufficient to inform 
you all that we, as a body working in conjunction 
with your health department, fully realized the 
grim task laid before us. 

The question asked by the Mayor was “How 
can the number of deaths be limited to the smallest 
number?” 

It was at this time pointed out by some mem- 
bers of the Advisory Committee that while it might 
not result in greatly lessening the number of cases, 
to close theaters, schools and churches, yet such a 
procedure would result in slowing down the onset 
of the epidemic to the point where. on account of 
the large number of physicians and nurses having 
gone into the service, the remaining ones could 
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care for the sick to a better degree, and the hos- 
pitals would not be overcrowded; that a municipal 
hospital might be established for the care of those 
unable to pay for hospital service, and that in ad- 
dition to this was the hope that by so doing the 
mortality of the epidemic might be to some degree 
lessened. 

At the outset let me say to you that the task 
of the Health Commissioner and the Advisory 
Board has not been from all respects an easy one: 
no drastic measures can be introduced into a city 
as full of happiness and activities as Los Angeles 
was at the beginning of October without curtailing 
such happiness and enjoyment and without tread- 
ing upon the toes of many that would be affected 
by losses of revenue from their institutions. 

On the whole, however, I wish to say that when 
the matter was placed frankly before the theaters, 
churchés and the school board they as fully ac- 


quiesced in their willingness to help as could have 
been expected. 


Many seemed to think that the closure would 
be for a week; some ‘for two weeks; many felt 
that it was a matter that would be speedily 
brought to an issue. Many of the theater men 
and moving picture men later on complained be- 
cause after three weeks of closure there were more 
cases reported and more deaths existing from day 
to day than when the closing ordinance was pro- 
mulgated. Their reasoning, therefore, was that 
the closing had done no good. 

To you, as medical men, it does not seem that 
such a view could have been taken. Nevertheless 
such was the case, and they thought that as no 
good had come of the closing, everything should 
be opened at once. 

There was a unanimous opinion of the Board 
that the theaters and churches should be closed, 
and remain closed until the crest of the epidemic 
was well passed. 

With regard to the schools there was at first 
not a unit of opinion; some had the idea that 
schools, being under the inspection of medical at- 
tendants and under the care of teachers with more 
than ordinary intelligence of the masses, could be 
so managed as to eliminate the carriers of the dis- 
ease, and that it would be better for the children 
to be in the large airy school rooms than in their 
own homes. However, when it was known to be 
a fact that the medical service in the schools of 
Los Angeles was not sufficient to inspect the 
schools oftener than every fourth or fifth day if 
they should work diligently, it was concluded to 
close them as the churches and theaters were to 
be closed. 

Another item to be considered in this feature 
was. the fact that the theater people would cer- 
tainly have more just reason to complain if pri- 
vate institutions, like the theaters and moving pic- 
ture houses, were to be closed, and public institu- 
tions like schools were to remain open. 

It seemed to the committee after due considera- 
tion that it was wisest to include the schools with 
the ban of the theaters and churches. 

As time went on—week after week—there came 
a persistent and insistent demand of the theaters 
and moving picture places that we were keeping 
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them closed longer than any other city in the 
United States; that we were discriminating against 
them while we were allowing the avenues of other 
sources of infection, like street cars, stores, drug 
stores, restaurants and commercial houses of all 
kinds to remain open. It is to be remembered 
that theaters and picture houses are places of 
amusement belonging to the artistic and recreative 
side of life, and are lines of business that can be 
better cut down than can the regular avenues of 
industry, such as commercial stores of all grades, 
which are necessary to maintain the regular life of 
the city; the grocery stores, markets and the drug 
stores were necessary to remain open in order that 
medicine might be procured for the sick, and food 
for the city provided; and while your committee 
regretted the loss accruing to the proprietors of 
theaters and picture houses, it seemed the wisest 
thing to do under the circumstances. 


If you will recall, the theaters, churches and 
schools were closed early in Los Angeles—some- 
thing like ten days or two weeks before such in- 
stitutions were closed in San Francisco. Largely 
because of this the peak of the epidemic was not 
reached as rapidly as it was in San Francisco and 
in cities where institutions of the kind were not 
closed early. 

In other words, the disease did not burn itself 
out so rapidly as it did in those cities where the 
ban was put on later in the course of the epidemic. 

As you all know, great pressure was brought to 
bear upon the health department and the com- 
mittee, not simply to advise the use of masks, but 
to compel their use through legal enactment, such 
enactment to be enforced by the police department 
of the city. 


Your Health Commissioner and those associated 
with him have, I think, justly proven by the re- 
sults that have been obtained in Los Angeles, in 
comparison with cities where the mask has been 
used, that it was wise not to enact a law making 
the use of masks mandatory in Los Angeles. 


It is one thing to arrest people; place them in 
jail and fine them for failing to comply with the 
laws that have been found necessary and justifia- 
ble. It is quite another thing to cause the arrest 
of several thousands of people for an experiment 
that has not been proven to be of value commen- 
surate with the amount of disturbance caused by 
the enforcement of such laws as would be neces- 
sary for legal enactment. 


There are some in the city who, at the present 
time, feel that the epidemic could have been les- 
sened and stopped by the use of universal masking. 
The reports that come from the State Board of 
Health in California; the reports that come from 
investigators who have been sent from the Public 
Health Service in Washington to investigate as to 
the amount of good that has been accomplished by 
the masking in cities where it has been made com- 
pulsory, seems to be unanimous in the conclusion 
that the amount of good accomplished by it is not 
commensurate with the necessary disturbance caused 
by the enforcement of such laws. 

"Indeed, the report comes that in those cities 
where masking has been strictly enforced, the mor- 
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bidity and mortality has not been affected one 
way or the other. 


Therefore your committee has no apology to 
make for having failed to advise the promulgation 
and enforcement of such an ordinance. Feeling 
that some good may be due to the use of masks, 
your committee from the first advised earnestly, 
and entreated the public to mask. This advice 
was practically disregarded except in the sick room. 


With regard to the use of vaccines, your com- 
mittee also has advised the use of vaccines, hoping 
that there might be some usefulness in them. 

As the matter stands to-day it is subjudice. 
So far as we have been able to determine, and so 
far as reports have come from the Public Health 
Service in Washington, they are unable to say that 
there is any considerable amount of virtue to be 
derived from the Leary vaccine, which, as you 
know, is a product of the Pfeiffer bacillus alone. 
The Public Health Service of Washington comes 
to the conclusion that it is not a prophylactic and 
has no therapeutic value. 


That at first it seemed to be of marked prophy- 
lactic value was not surprising. In one hospital 
in Boston it was reported to the committee ap- 
pointed to investigate the subject, that out of 
thirty-six nurses, fwenty-five having not been vac- 
cinated contracted the disease, and eleven who had 
been vaccinated, had entirely escaped the influenza. 
The Public Health Service thought this instance 
alone to be worthy of investigation and, if true, 


to be evidence of the prophylactic value of the 
vaccine. 


However, upon inquiring closely into the facts 
it was found that the twenty-five nurses in the in- 
stitution had acquired influenza, and that these 
twenty-five having had the disease, the eleven re- 
maining were vaccinated. None of these came 
down with influenza. However, eleven out of 
thirty-six is not a large proportion for immune 
subjects, and inasmuch as the vaccination had not 
taken place until after the twenty-five of the 
number had acquired it, it was reasonable to sup- 
pose that these eleven were immune in this in- 
stance, the number being a small percentage of 
immunes. Such evidence is valueless in establish- 
ing the efficacy of this material for vaccination, 
and so when other institutions were investigated, 
in some of which the disease had not found en- 
trance to the institution, in wards where alternate 
beds were subjected to vaccination and alternate 
beds were unvaccinated, it was found that the vac- 
cinated ones contracted the disease in the same 
proportion. " Considering such facts it is easy to 
see how, in the rush of procuring a prophylactic 
fluid, many were justly misled, being conscientious 
in their view as to its efficacy. However, it is the 
duty of the United States Public Health Service 
to go more deeply into such conditions than is 
usually done by medical men and nurses, and the 
consensus of opinion seems to be that it is practi- 
cally inert as a prophylactic measure. 

As to the mixed vaccines, as I understand the 
proposition at the present time, the Public Health 
Service is not prepared to express an opinion as 
to the merits or demerits of the mixed | vaccines. 
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They have, however, placed themselves on record 
as saying that if properly used the vaccines prob- 
ably do no harm. 

Now a word as to what has been accomplished 
in Los Angeles. Please remember that the closing 
of theaters, churches and schools occurred very early 


in the epidemic. Two municipal hospitals were 
immediately provided to care for the indigent sick 


—one on Yale street, with a capacity of two hun- 
dred beds, and another at San Pedro with a thirty- 
bed capacity. The County Hospital had, I under- 
stand, a capacity for caring for about two hun- 
dred influenza patients. There was a nurses’ di- 
rectory established for the public at the Nurses’ 
headquarters at the Normal Hill Center. Five 
doctors were supplied by the U. S. Public Health 
Service through Dr. Billings and a number of extra 
men were employed by the city to care for the 
poor. 

As to the results accomplished py these pro- 
cedures! If when our epidemic has become a rec- 
ollection, you find that the death rate in Los An- 
geles has been less by far than in any other city of 
its size in the United States, you should at least 


State Board of Health. 


refrain from criticizing the methods adopted here. 

There are some items which would excuse a 
larger death rate in Los Angeles than in other 
cities of similar size, had not something been done 
by your health department that had proven ef- 
fective. For instance, we have streaming into Los 
Angeles an average of more than one thousand 
people daily from the east. A very large part of 
influenza comes to us in this way—they take up 
their residence in hotels, boarding-houses and apart- 
ments, and many people come in sick, and many 
develop the disease within twenty-four hours after 
arrival. In addition to this the Los Angeles City 
and County Hospital is supplied with patients 
from a population of 300,000 outside of the City 
of Los Angeles, taking in all of the towns in the 
county of Los Angeles, and people from her rural 
districts as well. The deaths occurring there are 
accredited to Los Angeles City. There is a Japa- 
nese population here, and a Japanese hospital has 
been established to which patients are brought 
from all over Southern California. Not an in- 
considerable number of deaths have occurred in 
this institution and have also been accredited to 
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the City of Los Angeles. The deaths that have 
occurred at Ft. McArthur and every military camp 
within the City of Los Angeles have also been 
accredited to Los Angeles. 


In fact there are many reasons why the death 
ratio in Los Angeles should have been much higher 
Were 
it not for the fact that the closing was done early 
and effectively, that the sick were cared for judi- 
ciously by reason of slowing up of the epidemic, 


than that of other cities of the same size. 


and by the keeping closed for a longer period than 
in many other cities, we could have justly expected 
a high death rate. A large element contributing 
to this happy result in Los Angeles undoubtedly 
has been the fact that there has been a well- 
organized health department, ready for effective 
work, and that the employees of the department 
have become so endeared to their faithful chief, 
during the many years of his occupancy of the 
office, that they have turned in and worked dili- 
gently, untiringly and faithfully to accomplish the 
work that has been imposed upon them by this 
epidemic, which is unparalleled in history during 
the lifetime of any of us present here to-night. 


The following is a report of the Bureau of 
Census, Washington, D. C., of deaths from in- 
fluenza in cities which approximate the population 
of Los Angeles, and in addition thereto New York 
City and Philadelphia, for a period of ten weeks 
from September 7 to November 16, inclusive: 


Per 1000 for 10 weeks ending Nov. 16, 1918:— 
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THE INDUSTRIAL DISABLED. 


Each year of the last fifty years the industrial 


demands of this Nation have resulted in a far 
greater number of disabled men than the total 
list of our casualties from this war. 


Every year witnesses the sacrifice of more lives 
in industry than were lost in battles. 

And yet it took the war to awaken the national 
conscience to this enormous human wastage. 

We have spent millions to provide the 
chinery for salvaging the disabled soldiers. Does 
not the conservation of man-power for the eco- 
nomic strife demand equal provisions, for the in- 


On.” 


ma- 


dustrial disabled?—“Carry 
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ABSORPTION WITHOUT NEEDLING OF 
CATARACTOUS LENS, DUE TO 
PUNCTURED WOUND. 





By J. H. McKELLAR, M, D., Los Angeles. 


The report of a case of “accidental traumatic 
cataract from a pointed object thrust into the eye, 
without destructive ocular complications,” by Dr. 
C. S. Nagel in the April number of the JouRNAL, 
and his statement that such cases are exceedingly 
rare, prompts me to report one of this character 
which occurred in my practice. 

Jan. 19, 1918. Patient—Boy, six years old. 

History—While playing with a hat pin, several 
days before, had been struck on the right eye. 


Complains that he has not been able to see with 
that eye since. 
Exam.—Pericorneal injection 
wound of cornea. O. D. 
jured. 
mal. 


_ slight. Punctured 
Iris apparently unin- 
I.ens swollen and opaque. Tension nor- 


Treatment—Rest, general and ocular. Ice water 
compresses one half hour, every three hours, at 


first. %% sol. atropine sulphate instillation, three 
times a day. 


Result—The lens absorbed uninterruptedly for 9 
months when the pupil’ was entirely clear, the 
eye free from irritation, and the tension normal. 
Vision was approximately normal with correcting 
lens. At no time while this process was taking 
place was the tension increased, or was there 
more reaction than would be the case after a 
needling operation. The boy had accidently done 
that, which, had it been done intentionally as a 


surgical procedure, might be regarded as a very 
successful discission. 








Cockroaches are a persistent and widespread 
pest which may be responsible for more disease 
than we now believe. They eat nearly everything, 
including dead animal matter, cereals, all food 
materials, woolens, leather, bookbindings, and 
other roaches. They soil everything they touch 
and leave a nauseous persistent odor. They un- 
doubtedly carry infection to food and are sus- 
pected of being carriers directly of several dis- 
eases. Their only natural enemies are a species 
of ichneumon fly and a tree toad. They are 
wary of poison, hard to catch or kill and prefer 
the dark. Pyrethrum smoke paralyzes but does 
not kill them. Sulphur repels them. One-half 
per cent. phosphorus in a paste of sweetened flour 
will kill many of them. Carbon bisulphide fumes, 
one pound to 1000 cubic feet of room will destroy 
them. This is very inflammable and extreme care 
is necessary in its use. The same is true of 
phosphorus. Plaster of Paris and flour, 1 to 4, 
with a saucer of water close by, is effective. The 
bodies of dead roaches are eaten by their survivors. 
A fruit jar containing a little stale beer, with a 





tipping lid and easy approach, will also catch 
many. 
Up to the end of October, 1918, 1,305 totally 


blinded soldiers and sailors had been admitted to 
the Blinded Soldiers and Sailors Hostel at St. 


Dunstans (in England) and its annexes, of whom 
587 have passed through; 535 of these have set 
up for themselves, and 52, chiefly owing to mental 
or physical 
established. 


disabilitv. have left without being 
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CORNELIUS VAN ZWALENBURG. 


Dr. Cornelius Van Zwalenburg, our past presi- 
dent of the Medical Society, was born in Kala- 
mazoo, Michigan, November 17th, 1862. His 
forefathers came from Holland. As a boy he was 
brought up on a farm, and later attended a pre- 
paratory school at Hope College, from which he 
graduated in 1880. Like many other members 
of our profession, he was for a while a school 
teacher, but took up the study of medicine and 
graduated from the University of Michigan in 
1885. 

Soon after entering private practice, he was 
elected secretary of the Academy of Medicine in 
Kalamazoo. This brought him in contact with 
the best element of his profession throughout the 
state. The good work done in his profession and 
the faithful service performed as secretary prompt- 
ed his confrerés to confer upon him the honor of 
president of the Academy in 1899. 

During these years he was a pioneer in his sec- 
tion of the state in early Listerian surgery and laid 
the ground work for the reputation and experience 
which marked his after years. 

In 1900 he came to California and settled in 
Riverside, where he has upheld the best standards 
of the profession and served the public with the 


highest form of intelligent sympathy and efficient 
work. He has been an active of the 
local county society and of the 
Riverside Chamber of Commerce. He is, of 
course, a member of the State Medical 
and a Fellow of the American Medical Associa- 
tion. He the founders of the 
American College of Surgeons. 

In the year 1907 he was elected a member of 
the Council of the Medical Society of the State 
of California, and was one of the most faithful 
attendants at their meetings. In the year 1918 
he was elected to the distinguished position of 
President of the Medical Society of the State of 
California. 


member 
was president 


Society 


is also one of 


In this capacity he has ever stood for 
the high principles of medicine and has held before 
us our larger civic duties and our obligations to 
the public. 
the workings of the society and assisted very ma- 
terially by advice and suggestions in the conduct 
of the State Society’s central office. His wisdom 
in the deliberations of the Council have made him 
an indispensable member of that organization. He 


He has taken an unusual interest in 


is still active in his profession, still can render 
service to humanity; he is still standard bearer in 
the cause for human betterment. 
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LOCALIZATION OF FOREIGN BODIES 
IN THE EYE. 


By W. W. BOARDMAN, M. D., Associate Professor of 
Medicine, end M. M. DONOVAN, M. D., Assistant 
in Medicine Stanford University Medical 
School, San Francisco. 

Absolute accuracy in the localization of foreign 
bodies in, or near, the eye is of the utmost impor- 
tance to the patient and to the physician. In a few 
cases, the foreign body can be seen by the direct 
method of examination, but in the majority the 
X-Ray is relied upon to determine the presence 
of dense foreign bodies and to locate their posi- 

tion in relation to the eyeball. 


For this localization, many methods have been 
proposed, ranging all the way from the crude 
method of examining right angle plates to the 
more accurate methods of localizing the foreign 
body in relation to some fixed object by the 
method of triangulation. 


To facilitate the application of this method, 
several types of apparatus have been put upon the 
market. All of them are correct in principle but 
the majority of them apparently admit of such 
gross errors in operation that their findings cannot 
be absolutely depended upon. ‘The apparatus de- 
veloped by Dr. Sweet has reduced these possible 
errors to a minimum and, in our opinion, far sor- 
passes any other. Of course, the accuracy of any 
procedure is directly proportional to the care with 
which it is applied. 

In the routine handling of suspected cases, the 
Sweet apparatus is always used, the plates thus 
obtained not only determining the presence, or 
absence, of a dense foreign body, but enabling an 
immediate localization without further exposures. 


The localization is charted as shown by: reduc- 
tions given below and the surgeon is able to view 
the foreign body in three planes in its actual size 
and in its relation to the eyeball and orbit. 

In the past few months, the following cases 
have shown foreign bodies: 


(Size) (Size) 
No. Patient Doctor InEye In Orbit 


Deane 5x2, 5x2 
Barkan 1x1x2 
Barkan 2, 5x1, 5x1 - a 24 
Deane 6x3x2 rs * o 
Deane 3x2x1, 5 pe ? ” 
Deane 2, 5xix1, 5 -” - $6 
Barkan 1x1x1 be = bid 
Barkan 2x1, 5x1 - tg = 
Franklin 1x1, 5x2 Enucleation 
Franklin 1xixi Enucleation 
Deane 3x1, 5x1 Enucleation 
Rarkan 5x1x4 Enucleation 

G. H. Barkan 4x2, 5x2 Not removed 

Mr. H. McKee 3x3x3 Not removed 
Barkan 4x2x2 Not removed 

P. Q. Smith (3)2x2x2 Not removed 

Mr. F. Barkan 16x5x4 Removed 

E. H. McKee 1, 5x1, 5x1 Not removed 


Group I. - (Nos. 1-8) Cases in which a foreign 
body was localized in the eyeball and removed by 
use of a magnet through an incision made close to 
the point of localization. This includes the first 
eight cases of the Table. In the last of these 
cases, the foreign body had remained two weeks 
in the eye, but was removed without difficulty and 


removal was followed by speedy disappearance of 
symptoms. 


Removed by Magnet 
oe cid oii 
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Group II. (Nos. 9, 10, 11, 12) Cases in which 
a foreign body was localized in the eyeball, and 
not removed by the magnet. In the first two 
cases, attempts to remove them were unsuccessful, 
owing to the length of time the foreign body had 
been in the eye. In three of these cases, the 
foreign body had remained in the eye over a year 
and localization had been made elsewhere placing 
the foreign bodies outside the eyeball. In all, 
enucleation was done and in sectioning the eyes, 
the foreign bodies were found as localized. In 
the fourth case, the foreign body was babbitt and 
preliminary attempt to remove it by use of the 
magnet was unsuccessful. 

Group III. (Nos. 13, 14, 15, 16) Cases in 
which a foreign body was localized as lying in 
the orbit. In one of these cases (No. 16), there 
were three foreign bodies seen, one apparently 
lying imbedded in the optic nerve. The patient 
refused operation. 


Individual Cases Not Belonging to Any of the 
Above Groups. 

In one case (No. 17), the patient came com- 
plaining of diplopia: A large foreign body was 
found lying outside the eyeball, interfering with 
the external eye-muscles. It was removed and the 
symptoms cleared up. 

In one case (No. 18), a foreign body was 
localized as lying in the lens-capsule. There was 
evidence of a traumatic cataract; no acute symp- 
toms; foreign body was not removed. 





NAVY BASE HOSPITAL NO. 3.* 
By GUY COCHRAN, M. D., Los Angeles. 


We went to war! Doctors, nurses, corps men, 
mess attendants—all tore away from everything 
we cherished, and went to war. On our way we 
reported at Philadelphia, expecting to go aboard 
ship, and be sent immediately; but day after day 
we waited there—always sure that in another day 
we would be ordered over seas. Weeks dragged 
like years, and we were full of self-pity and ego- 
tism, for this was the first war we had attended, 
and though we had full knowledge of our own 
importance, we had no conception of what a stu- 
pendous company we had joined, much less of 
what war really meant. 

Finally orders came, and we were sent across 
in various transports, to reassemble in Edinburgh, 
where we took over a hospital in Leith, the port 
of Edinburgh on the Firth of Forth. 

Ten years ago the city of Leith constructed a 
splendid group of buildings for its “poor house.” 
When the war came the British Government took 
it over for a war hospital. So it had been equipped 
with operating rooms and other constructive 
changes, and was a splendid hospital in full opera- 
tion. 

We took it over with a considerable number of 
patients; our supplies arrived; the capacity of the 
hospital was enlarged to 1000 beds, and we were 
at work. 


Thanks to the foresight and untiring effort of 
*Read 


January, 
this 


Los 
See L. 


before 
1919. 
Journal. 


Angeles County Medical Society, 
A. County News, February, 1919, 
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Dr. Rea Smith, and the generosity of our Red 
Cross and Navy, we were equipped with abundant 
and well-chosen supplies—al! of it we took with 
us—and luckily, for Great Britain «vas stripped 


and we could not have obtained anything over 
there. 


We were able to draw food from the two Navy 
bases near by, and had considerable quantities of 
staples with us. So our patients had such excellent 
food that it was most difficult to get rid of them. 
When. we were sending out transfer patients, there 
were usually about half of those who were to go 
found full of pains and in bed, or else hiding in 
the garden somewhere until after train time. Our 
laboratory and X-ray plants were most excellent, 
and, in fact, every department was well equipped; 
and with such buildings and food and nurses and 
corps men, we doctors had no excuse for not doing 
the best work of which we were capable. 

By this time too we could see a little clearer, 
for we were close to war, and, as we got to work, 
were ashamed of the egotism of our Philadelphia 
period, in our greater knowledge of what others 
were going through, and before the type of men 
we were caring for, who were so splendid in their 
sacrifices. 

By arrangement (though a Navy hospital) we 
had 250 beds reserved for the British Army. I 
wish you could see the arrival of a train-load. 
These convoys usually came to us about midnight. 
For example: A load from the Cambrai front 
were in our beds thirty-six hours after they had 
been picked up on no man’s land. They had been 
through the C.C.S., taken to the Channel and 
across it to Southern England, and put on a hos- 
pital train and shot up to us. Many of them were 
lifted into our beds from the very stretchers on, 
which they were placed on no man’s land. 

As we made first rounds, it was almost impos- 
sible to hear answers to questions, for the noise 
of singing and laughing. These men, who were 
so recently out of the jaws of death, forgot their 
injuries—no matter how serious—in the great joy 
of being alive and away from it all; those who 
had lost arms or legs rejoicing in the fact that 
they wouldn’t have to go back. 

One man I'll never forget. He looked like 
death, and I hurried to his bed to feel for a pulse. 
I found that he had been gassed, his right arm 
crushed and gas bacillus entered, so it had been 
amputated at the elbow, and, later, re-amputated 
just below the shoulder. He also had two small 
bits of shrapnel in his right eye. He tried to teil 
me something, and it was necessary to vet close 
to hear his weak, husky voice say, “Gee, I’m lucky 
—lI’ve been in two and a half years and this is 
the first time they’ve got me.” ; 

And when it was necessary to operate we simply 
told them what was to be done, and always we 
got the same answer—‘Yes sir’; never any re- 
fusals or questions. And at the operating table 


I’ve heard a hundred times, “Go ahead, doctor, 
the Hun couldn’t kill me, so you can’t.” 

And they were right, for of all the hundreds 
we took care of there was not one death of a sur- 
gical patient. 
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We had operative teams for C.C.S. work in 
France. The first team with Drs. Rea Smith, 
Morton, Olds, two nurses and two corps men, 
arrived in Fleury on the night of the onset of 
the Argonne drive, and had a most arduous six 
weeks—mostly at night shift operating. My team 
was to relieve them, but I had the “flu” and 
missed my turn; so Drs. Richardson, Charlton and 
Josephs went over and were at work when the 
armistice was signed. 

We had a dreadful time with the “flu.” Our 
cases showed the influenza bacillus, the pneumo- 
coccus and streptococcus—many pneumonias with 
the streptococci predominating, and these were fatal 


in a very few hours. For a time we closed to 


everything but “flu” and had to evacuate our 


patients’ mess hall for a ward, and fed the up 
patients in corridors, cafeteria fashion. 


The hospital was situated on a knoll, about a 
hundred yards from the Firth. In front of us, 


and for twelve miles up the river lay the Grand 
Fleet (which included ovr own as its 6th squad- 
ron). Twelve miles of battleships, cruisers, de- 
stroyers, chasers, mine sweepers, etc., the most won- 
derful naval display in the world’s history. ‘They 
were the reason for our location, and from them 
we received patients with all types of injuries and 
most all of our medical patients. 

We had many patients and friends among their 
officers, and from their talks and our visits to the 
ships shared, in a small way, their tension waiting 
for the German fleet to come out. For weeks near 
the close of the war the officers were only allowed 
two hours’ leave; then no leave at all, for the 
German fleet was expected to come out. (The 
German crews lived ashore, and every morning 
out fleet knew the minute they went aboard and 
just the minute that each German ship got up 
steam; so efficient was the Navy intelligence de- 
partment. ) 


Dr. Smith and I had an interesting time at 
lunch aboard the “Queen Elizabeth,” the British 
flagship, with Captain Hill, the Surgeon General 
of the fleet, on the day after the conference with 
the German Admiral. On Admiral Beatty’s order, 
a cruiser came over for instructions as to place 
and time for delivery of the German fleet. All 
the officers at the lunch were full of incidents of 
the day before. When this cruiser arrived there 
were about forty men from her to go aboard the 
“O.E.,” and on inquiy it was found that not the 
Navy officials only were there in numbers, but 
representatives of every Socialist organization as 
weil. So Admiral Beatty sent word that one 
admiral, one captain, one commander and one 
lieutenant could come aboard. 


During the conference the German Admiral 
was told to bring the battleships and cruisers to 
the entrance of the Firth of Forth, and told when 
to leave Kiel and when to arrive. The German 
thought a little and said, “That requires twelve 
knots speed, and my ships can’t do twelve knots.” 
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Then with a sort of sneer he added, “and you 
thought we were coming out.” 


The ships proved 
him to be true. 


The Socialists had made it al- 
most impossible to keep the Navy going at all, 
claiming that it was a great extravagance; so the 
fine ships of a few years ago had been entirely 
neglected—even crippled—by having parts of en- 
gines removed to use the material for submarine 
building, so Hun-sure were they of success with 


subs; and it. was the American destroyer and 
depth bomb which stopped them. 


It was a wonderful sight when the German 
fleet came in. The Germans came over in single 


file. The Grand Fleet went out to meet them in 
two columns, in battle formation covering sixty 
miles. As the Germans approached the fleet turned 
toward them and escorted them into the Firth 
(just in front of our hospital). 


TI he Germans had been orlered to come over 
without ammunition aboard, and with all breach 
locks off their guns, but for some reason they 
were not trusted, so our fleet had all its guns 
leveled at the German ships. The Grand Fleet 
works in pairs. For example: Our own “New 
York” and “Texas” were assigned the “Kaiserin,” 
and the minute she appeared on the horizon every 
gun on both these battleships were on her, with 
orders to fire if the “Kaiserin” 


I moved 
(as if to fire). 


a turret 

Imagine the confusion of emotion then, when 
under these tense conditions the Germans came in. 
Their flags were lowered and the allied flags 
raised on their ships without a shot fired. Later, 
as we rode about them, many of the crews were 
dancing on the decks and tossing their caps into 
the air, while on the “Kaiserin” the band was 
playing. No other nation in the world could act 
so, or be such cowards as not to fire a single shot. 
But their fine ships, unpainted and neglected for 


vears, looked like old automobiles of some used-car 
dealer. 


Now most of our doctors are at home, or in 
this country, and the rest of the unit are on the 
way. I am sure that they all feel as I do—that 
our work has been the most satisfying work of our 
lives, and are proud to have been a part of such 
a splendid organization, and rejoiced beyond meas- 
ure to be at home again. ' 


Over there everybody is homesick all the time; 
one doesn’t get over it. The “Statue of Liberty” 
is as frequently referred to as the “Star Spangled 
Banner.” As Dr. Morton and I approached New 
York harbor on the “George Washington,” the 
thrill of it all was the greatest I’ve known, with 
every boat in the harbor whistling welcome to the 


5000 soldiers, 1000 wounded and 300 officers 


aboards, and flags waving and paper floating like 
confetti out of every window of the sky-scrapers. 
As we passed the statue I quite agreed with the 
colored soldier returning, who said, “Liberty, old 
girl, take a good look at me, for if you should 


ever want to see me again, you'll have to turn 
around.” 
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REVIEW OF FIVE HUNDRED OPERATIONS 
FOR BATTLE CASUALTIES. 
By Chas D. Lockwood, M.D., Major, M.C., 
U.S.A., Los Angeles 


The chief value of our experience in war sur- 
gery during the past four years will not be real- 
ized in improved technic nor in the knowledge 
gained in the treatment of wounded men, for the 
technic of war surgery is not applicable to civil- 
ian surgery and it is not probable that another 
war of suftficent magnitude will occur in our time 
to put into practice our knowledge in the treat- 
ment of wounded men. Nevertheless, our experi- 
ence in war surgery has taught us many valuable 
lessons and has thrown illuminating sidelights 
upon many surgical problems which civilian prac- 
tice has thus far failed to solve. It is with a view 
of pointing out some of these discoveries and 
emphasizing their importance in civil practice that 
I have undertaken this review of the work done 
by my surgical team, and that of others whose 
special work was along different lines. 

From July first, 1918 to the signing of the 
armistice, Surgical Team No. 24, which was under 
my supervision, performed 468 operations on men 
wounded in battle. All of these operations were 
performed in evacuation or field hospitals near the 
front. The great majority of wounded men were 
received within twelve hours after receiving their 
wounds; many of them were received within 
eight hours and a few of them were not operated 
on until twenty-four hours or more after injury. 
Of the total number, 180 were of the soft parts 
only and approximately 300 involved bony struc- 
tures, the various cavities of the body and their 
contained viscera. 

Among the more 
were the following: 

1. Wounds of the Chest. Of these there were 
46, 33 of which were penetrating wounds. Of 
these only one died. This was a desperate case 
with a large fragment of shell lying on the peri- 
cardium. This was removed through a wound 
necesstating the resection of one rib and wide 
separation of the adjacent ribs by means of the 
Tuffier retractor. The patient died of sepsis due 
to gas gangrene and the streptococcus hemoly- 
ticus. The points of special interest in chest sur- 
gery brought out by our experience in the war 
are: (a) That non-penetrating wounds of the 
chest often cause serious intro-thoracic injury, e. g. 
hemothorax, infarction of lung, etc. (b) The lung 
has great resistance to infection within its sub- 
stance. Lung infection was comparatively rare. 
(c) In severe chest injuries, lung collapse is 
almost invariable. (d) Pneumo-thorax, associated 
with a sucking wound of the chest, is a most 
dangerous condition and the relief afforded by 
closure of the wound is instantaneous and start- 
ling. (e) Gas oxygen and local anesthesia is the 
best method of lessening shock in chest operations. 

2. Blood Vessel Injuries. Of these there were 
thirty in my series—only injuries to main vessels 
are referred to. These comprised some of the 
most difficult cases encountered in war surgery. 
Three of my cases died; two of these were in- 
juries to the axillary and one to the popliteal. 
Our experience led us to the following conclu- 
sions regarding blood-vessel injuries. (a) In the 
vast majosity of cases it was inadvisable to at- 
tempt any blood-vessel suturing. (b) When there 
was extensive bone injury, in addition to blood 
vessel injury, even though the collateral circula- 
tion seemed adequate, it was best to amputate. 
(c) The safest method of operating these cases 
was to expose the vessel well above the site of 
injury and apply a temporary ligature until the 
exact nature and extent of injury were determined. 

3. Joints. Of these there were thirty in my 
series, in which the joint cavity was opened. War 
surgery has taught us some very interesting facts 


interesting groups of cases 
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regarding joints which should be of great value 
in civil surgery. (a) The synovial membrane of 
joints and particularly those of the knee, have 
good powers of resistence to infection, and con- 
trary to the common belief, joints may be opened 
and closed with confidence if ordinary asepsis is 
employed. Moreover, joints badly damaged and 
infected will promptly heal if cleansed with ether 
and closed tightly. Most of the old, much-dreaded 
infections of joints were due to the presence of 
drainage tubes in the synovial sac, together with 
the irritating effects of antiseptic irrigations. (b) 
Infected joints should be treated by long lateral 
incisions and free movement of the joint. All 
of our joint cases were closed tightly after re- 
moval of foreign bodies, fragments of bone and 
after thorough cleansing with ether. None showed 
signs of infection before evacuation and none died. 


4. Fractures. There were 162 fractures in my 
series of cases, mostly of the long bones. All of 
these were compound comminuted fractures, asso- 
ciated with extensive wounds of the soft parts, 
Most of the deaths occurred in this class of cases 
from gas-gangrene and shock. The treatment of 
fractures has been more nearly standardized than 
any other type of war injury. The principle of 
extension was applied to all fracture of long 
bones by means of various modifications of the 
Thomas splint. These splints were applied at the 
regimental aid stations. They are so simple and 
convenient that only a few minutes is required 
for their application. At the base hospitals, trac- 
tion was applied by means of ice-tong clamps. 
These simplified appliances are applicable to the 
fractures of civil life. 


5. Amputations. Twenty-nine were done by my 
team. It was the consensus of opinion that too 
great conservatism was practiced in the matter of 
amputations. Many lives were lost through gas- 
gangrene developing in these badly shattered 
limbs. Early amputation might have saved many 
of them. Our experience in war surgery taught 
us the following principles regarding amputations: 
(a) When a tourniquet is applied to a crushed 
limb, apply it as distally as possible and amputate 
above the tourniquet. This is done to avoid the 
entrance of toxins into the circulation after long 
constriction. These toxins liberated into the sys- 
tem favor shock. (b) Guillotine operations, or 
reflected flaps with wide open stumps, give the 
best results. (c) The only amputation of value 
designed to save a part of the foot was the Cho- 
part amputation. The most serviceable stumps 
in amputations of the leg were secured by ampu- 
third or at the junction of the middle and upper 
third or at the junction of the middle and upper 
third. It is better to amputate above the knee 
than to leave less than two inches below. Dis- 
articulations do not give good stumps. The same 
principles apply to the arms. 


6. Head Injuries. In no type of war wounds 
has greater reduction of mortality been effected 
through improved technique than in brain in- 
juries. The mortality in the early years of the 
war in complicated brain injuries was as high as 
sixty per cent. In the last two or three months of 
the war this was reduced to about twenty per 
cent. Moreover, a surprisingly small number of 
cases developed abscess and paralyses. The great 
improvement was brought about through standard- 
ization of technique. This technique made pos- 
sible the application of the principles of “debride- 
ment” applied to shell wounds of other parts of 
the body. The essential points in the technique 
of brain operations. were: (a) Tripod or crucial 
incision with removal of narrow margin of scalp 
together with periosteum. (b) Trephine at three 


points equidistant from skull injury with Hudson 
trephine and connect these with DeVilbiss forceps. 
(c) All manipulations are done with instruments. 
(d) Irrigate surface of denuded skull with hot 
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sterile water. (e) If dura is injured, remove all 
foreign bodies, fragments of bone and lacerated 
brain tissue by means of irrigation with hot saline 
solution and suction by means of a soft rubber 
catheter. Do not use finger. (f) Before closure 
irrigate brain cavity and all wound surfaces with 
dichloramine T. (g) Close dura if possible, and 
scalp with through and through stitches. 


7. Bacteriologic Study of Wounds. In immobile 
hospitals near enough to the line to receive 
wounded men within twelve hours, and equipped 
to retain them after operation, bacteriologic study 
of the wounds in conjunction with the use of 
Carrell-Dakin solution furnished an accurate guide 
as to the time of closing debrided wounds. A 
wound free from streptococci and with only one 
colony of other organisms in every five fields, was 
considered safe for closure. 


8. Shock. The cases of shock from wounds 
and hemorrhage were very numerous and consti- 
tuted a large proportion of the seriously wounded 
treated in front line hospitals. The shock wards 


were usually full during the great drives and it 
was one of the most distressing and unsatisfactory 
fields of work. It was my good fortune to be 
associated with Lieutenant-Colonel W. B. Cannon, 
Professor of Physiology at Harvard, in the man- 
agement of the shock ward during the great Ger- 
man offensive of July 14th and 15th. Prof. 
Cannon was in charge of all shock work in the 
A. E. F. and he made many valuable observations 
on shock both at the front and in the Central 
Laboratory at Dijon. An unusual opportunity was 
offered in this war for first hand observations in 
a very large number of cases of shock. The out- 
standing features revealed by these observations 
were: (a) The important relation of blood pres- 
sure to prognosis in shock. The critical level was 
found to be 80 m.m. of mercury. If the systolic 
pressure remains for more than an hour below this 
level, there is an insufficient supply of oxygen to 
the tissues and a condition of acidosis supervenes. 
(b) It was found that there was a marked dif- 
ference between the number of corpuscles found 
in the samples of blood from the veins and those 
from the capillaries. This difference often 
amounted to 2,500,000 per cubic millimeter indi- 
cating that the lost blood in shock is stagnated in 
capillaries. (c) Exposure to cold is an important 
factor in producing shock. Men in good condi- 
tion when they left the front would often arrive 
at the evacuation or field hospital in shock. In 
the treatment of shock, the essential measures em- 
ployed were heat, hot drinks, rest, morphine and 
transfusion. Blood, citrated, was found to be the 
most reliable and lasting method of raising blood 
pressure. Gum salt solution suggested by Bayliss 
was found to be more lasting in its effects than 
salt solution, due to its greater viscosity. When 
given in the first three or four hours of shock, 
its action was remarkable, but its later use was 
found disastrous and it was the consensus of 
opinion that it hastened death if given after 
twelve hours. 


In my series of cases there were twenty-six 
deaths. Of these, ten were due to gas gangrene, 
six were due to peritonitis complicating abdominal 
injuries, two the result of compound fractures of 
both femurs, requiring double amputations, two 
resulted from injury to the axillary artery. One 
each was due to perforation of femoral artery 
from septic infection, penetrating wound of chest, 
with gas gangrene, perforation of rectum and blad. 
der, gunshot wound of rectum, perineum and back 
and one from wound of neck and jaw, with sepsis 
and hemorrhage. 
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SPINAL ANESTHESIA IN UPPER 
ABDOMINAL SURGERY. 


By L. L. STANLEY, M. D., Resident Physician Cali- 
fornia State Prison, San Quentin, California. 


During the past four years spinal anesthesia has 
been used almost exclusively in all operations be- 
low the nipple line, on inmates of the California 
State prison at San Quentin. During this time 
about 600 operations have been performed, of 
which 68 were for conditions which ‘necessitated 
incisions somewhere below the nipples and above 
the umbilicus. 

These higher operations were not attempted 
until after it had been satisfactorily demonstrated 
that spinal anesthesia induced by tropacocaine was 
entirely efficient in hernias, appendectomies, and 
other surgical procedures of the lower abdomen 
and lower extremities. The operations which have 
been performed with this method of anesthesia are: 


Appendectomies, acute and chronic 
Fistula in ano 

Hemorrhoids 

Hernia 

Varicose veins 

Various operations on legs and thighs 
Urethral strictures 

Operations on scrotum 
Gastroentercstomy 

Splenectomy 

Exploratory laparotomy, upper................ 
Excision gastric ulcer 

Cholecystotomy 

Cholecystenterostomy 

Finney’s pyloroplasty 

Hernia, epigastric, recurrent 

Volvulus 


By reasoning that the tropacocaine solution hav- 
ing a specific gravity of 1027 in cerebro spinal 
fluid with a gravity of 1007, would be influenced 
by the difference in weight, it was believed that 
by placing the patient in a slightly inclined Tren- 
delenberg position, the fluid would go toward the 
head and produce anesthesia in the upper segments. 
This was demonstrated on a number of patients 
on whom operations below the level of the um- 
bilicus were performed. The sensations were tested 
and found to be abolished in the epigastrium, to 
the level of the nipples, and sometimes even in the 
arms and hands subsequent to the production of 
anesthesia in the lower segments, when the body 
was placed at an angle of 10-12 degrees to the 
horizontal. The fluid had, in descending toward 
the head, bathed the dorsal nerve roots and pro- 
duced in them the loss of sensation. 

The gravitation of the fluid was also demon- 
strated in a still warm cadaver, thirty minutes after 
legal execution by hanging. Twenty-five minims 
of cerebrospinal fluid were withdrawn from the 
spinal canal. Into this was dissolved one and one- 
half grains of tropacocaine, together with a few 
drops of methylene blue. After this was rein- 
jected into the spinal canal, the body was placed 
with the pelvis slightly elevated for five or six 
minutes. On rhachiotomy it was shown that the 
spinal cord tissues were stained as high up as 
the fourth dorsal vertebra from which emerges the 


fourth nerve supplying the region about the 
nipples. 
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The first upper abdominal operations performed 
here in 1914 were not satisfactory. It was found 


that the blood pressure in a few cases fell quite 
low, that the patient was frightened, that the 
anesthesia did not last long enough, and that there 
was some discomfort when the stomach was 
handled. Later on these difficulties were remedied. 


The blood pressure was taken every five minutes 
and carefully recorded. If it were found greatly 
reduced, four or five drops of adrenalin in normal 
salt were given subcutaneously, with very quick 
response. Only in rare cases, however, did the fall 
in blood pressure cause alarm. 


It had been the custom to operate on these 
cases without previously giving an opiate, and 
whereas many were able to control their temerity, 
it was considered best to administer one-fourth gr. 
morphine sulphate and 1/160 atropine, half an 
hour before commencing to operate. In this way 
it was found that the patient came to the operating 
room with his fears allayed, and in many cases, 
slept during the whole operation. 


The sensibilities were so dulled by the opiate 
that the conversation of the attendants or the 
click of the instruments did not produce fear or 
excitement. After the anesthetic was administered, 
the patient was placed on his back, and a moist 
towel placed over his eyes to exclude light. 


With an injection of 114 gr. of tropacocaine, it 
was found that the anesthesia lasted less length of 
time than with three grains. With the former 
dosage the time was about 1’ 45”. The larger dose 
did not produce any ill effects and was well stood 
by the patient. In the earlier cases when 1% grs. 
was used, the anesthetic wore off before the opera- 
tion could be completed, and it became necessary in 
some of these cases to finish with ether. This 
procedure, even so, is not at all bad, for the 
small amount of ether necessary to complete the 
operation tends to bring the blood pressure back 
to normal. Administering the ether is not dif- 
ficult, for with the spinal anesthetic, the patient 
cannot move, and the surgeon may continue with 
his work unmolested while the inhalant is being 
given. It is not often necessary to finish with the 
ether, for most of the upper abdominal operations 
can be completed before the effect of the tropa- 
cocaine subsides. 


After injecting the anesthetic solution into the 
spinal canal, four or five minutes elapses before 
the epigastrium is desensitized. In order to spare 
these few minutes the site of the operation is 
quickly prepared with sterile towels, and a few 
c.c. of one-half per cent. novocaine solution are 
injected under the skin in the line of incision. By 
this method, the abdomen can be opened, and by 
the time the viscera are reached, the whole region 
is well anesthetized. This procedure is not neces- 
sary except as a saving of a little time. 

The following is one of the records, showing 
chronologically, the procedure during the anes- 
thesia. Similar charts are kept on all operations: 

Name, P ; number, 29594; sex, male; age, 24; 
weight, 141; occupation, waiter; diagnosis, gastric 
ulcer, gastroenterostomy and appendectomy. 
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3/23/17. 

12:05 P.M. Blood pressure 124 syst. 70 diast. 

iz... * Pulse rate 78. 

12:50 “ 1/8 M. S. and 1/320 atropine. 

ron... 1/8 M. S. and 1/320 atropine. 

Mae. * Anesthetic administered, tropacocaine 
grs. 3 between last dorsal and first 
lumbar. 

ono. ). Head lowered. 

oe aon begun. Could not move 
egs. 

an. Head raised. 

a Pulse rate, 120. 

1:55 “ee “ “ 06. 

209; * * " 90; bid. prs. 70 syst 50 diast 

2:19 “ce “ o 90; “ 70 “ 50 ft 

2:29 “ “ “ 90; th 70 “ 50 “ 

2:39 “ “ “ 90; “ 72 “ 50 “ 

2:49 “ “ “ 90: “ 72 “ 50 “ 

2:59 “ “ “ 90: “ 72 “ 50 “ 

3:03 “ “ “ 90; “ 72 “ 50 ot 

a6, * Felt pain and could move legs. 

7. * Blood pressure 100 syst. 70 diast. 

3/25/17. 

7:00 P.M. Blood pressure 124 syst. 70 diast. 


Remarks:—Pupils_ slightly dilated; complexion 
slightly paler than normal; puncture made patient 
recumbent left side; anesthesia complete to line 
above nipple line; % dram spinal fluid withdrawn; 
left table O. K.; no pain; felt sick at stomach when 
stomach was manipulated; spinal pressure 21. c.m. 

In this case the anesthesia was all that could 
be desired, except that there was a little nausea 
when the stomach was handled. The pulse 
rate changed very littl. The blood pressure 
dropped, but caused no inconvenience. The anes- 
thetic lasted about two hours. With the previous 
narcotic, the patient’s fears were allayed, and he 
responded very well, making a good recovery. 


In fifty-two of these upper abdominal opera- 
tions, the blood pressure fell, the greatest drop 
being 76 mm. and the least 2 mm., with an aver- 
age fall of 28 mm. These changes were based 
on the record of the pressure before the opera- 
tion began, and on that at the end before the 
patient left the operating room. 


In three cases there was no change in pressure, 
and in six the blood pressure was higher at the 
end of the operation than before. 


The use of spinal anesthesia in upper abdominal 
surgery is a distinct advantage over the inhalants. 
Anesthesia is more quickly induced. Within five 
minutes after the patient comes to the operating 
table the operation may be begun. No anesthetist 
is needed, the surgeon himself giving the spinal 
injection. A nurse or attendant should be on 
hand, however, to note pulse and respiration. 


The abdominal walls are thoroughly relaxed, 
and sewing up is a very simple matter. There is 
very little shock because the spinal cord is tempor- 
arily blocked by the anesthetic, and no harmful 
impulses reach the brain. ‘There is seldom any 
vomiting, except what might be expected after a 
gastro-enterostomy. No foreign substance is se- 
creted in the stomach to produce emesis. No pneu- 


monias follow this anesthetic, for the lungs are 
in no way affected. There have been no bad re- 
sults following the spinal anesthesia as used here. 











JUNE, 1919 
Minutes of the House of Delegates 


FORTY-EIGHTH ANNUAL SES- 
SION OF THE MEDICAL SO- 
CIETY OF THE STATE 
OF CALIFORNIA. 


FIRST SESSION 


Held at Hotel Belvedere, Tuesday Evening, 
April 15, 1919, 8:30 O’Clock. 


ROLL CALL. 


The roll being called, seventy-seven (77) Dele- 
gates were found to be present. The President, 
C. Van Zwalenburg, in the chair, declared that a 
quorum of Delegates was present and that the 
House was ready for business. 


The President then made the following report: 


To the Members of the Medical Society of the 
State of California: 


In calling to order this House of Delegates, I 
want to take occasion to again thank you most 
heartily for the honor you have conferred 
upon me. 

I am particularly pleased and proud of the ac- 
tivities of the Society during the past year. No 
friction has appeared anywhere. Things have 
moved very smoothly. The work in the office has 
been very efficiently done and there has been a 
tremendous amount of it, the war adding a great 
deal to the regular routine duties. I want to take 
this opportunity to impress upon the House of 
Delegates the importance of this office to every 
member of the profession in the State. The files 
and records contain all sorts of information and 
the office force is always courteous and anxious to 
have you make use of it. 

I am gratified to note the improvement in the 
finances of the Journal, and I am sure it is be- 
coming more and more efficient in its service. The 
advertising receipts are constantly growing, and 
very soon we hope the Journal will be self-sup- 
porting, possibly revenue producing. 

One of the most important activities of the pro- 
fession has been carried on by the League for the 
Conservation of Public Health. Although inde- 
pendent of our Society, the workings dovetail in 
so nicely that the one is a decided help to the other. 
I am sure that in future this league will prove a 
beneficent instrument for constructive public 
health work and will be very helpful to the Med- 
ical Society. 

The Medical Legal work has been most effi- 
ciently handled, and I want to express my appre- 
ciation of the efforts of Mr. Hartley F. Peart, not 
alone in the Medical Legal Department, but in the 
thousand and one points of advice he so graciously 
furnishes to every branch of the Society. It is 
gratifying to note a very marked decrease in the 
number of damage suits brought. I cannot omit 
speaking most enthusiastically of this branch of our 
work. I feel that our defense is practically com- 
plete, and I am sure with the Indemnity Defense 





CALIFORNIA STATE JOURNAL OF MEDICINE 





185 
Fund growing we shall very soon be absolutely 
protected in every detail. 

Of course, the war and its activities in medical 
lines has interfered with the regular routine of 
our. work. It is a. matter of pride to see how 
generally and generously the profession of Cali- 
fornia has responded to every call made by our 
Government. Our men have gone to the front; 
have made great sacrifices; have come back with 
honors, and some of them, unfortunately, have 
given up their lives. All honor to these men who 
have stepped into the breach to the protection of 
our homes and our Government. 

We are sorry and pleased that our accommoda- 
tions at this session are so crowded. We want a 
large attendance. I would like to suggest that the 
House of ‘Delegates take up the question of meet- 
ing at some other time of the year. We are now 
meeting before the close of the tourist season, 
when there are always likely to be a large num- 
ber of eastern visitors. I think either the middle 
of May or the month of October would be a very 
much better time to meet, as long as we meet in 
these tourist hotels. 

I bespeak for this meeting your hearty co-opera- 
tion and your indulgence of our shortcomings, 
trusting that the final balance of our efforts will 
be on the credit side of the ledger and that we 
will have a mutually interesting and satisfactory 
meeting. 


APPOINTMENT OF THE REFERENCE 
COMMITTEE BY THE PRESIDENT. 


The President then appointed the following 
Reference Committee: J. M. King, Chairman, 
Los Angeles; George H. Evans, San Francisco; 
Gayle G. Moseley, San Francisco, and Hartley F. 
Peart, San Francisco, General Counsel, ex-officio. 


REPORT OF THE COUNCIL. 
The President then called upon the Chairman, 
C. G. Kenyon, who -read the following report of 
the Council: 


Mr. President and the Honorable 
gates: 


House of Dele- 

Your Council herewith presents to you its report 
for the work done in the year 1918, together with 
statement of the accounts of the financial status of 
the Society. 

Owing to the epidemic of the influenza, the 
Council yas unable to meet in the southern part of 
the State, as it had hoped to do this past year. 
Two of its regular meetings were thus prevented. 
The Publicity Bureau, however, has been able to 
carry out the work of the Council most satisfac- 
torily, and shows again the wisdom of establishing 
this organization. While it is not a court of last 
resort, it is a very efficient part of the Society and 
a good working body, where prompt action is nec- 
essary. As you recall, it is composed of the heads 
of the various departments of the Society; the 
President, the Chairman of the Council, the Chair- 
man of the Auditing Committee, the General At- 
torney, the Secretary and the Editor. Its function 
is to deal with the business problems of the Soci- 
ety—the problems concerning public policy and leg- 
islation—and to decide questions which arise in 
medical defense which require prompt action. All 
uf its decisions are subject to the approval of the 
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Council, and the Council in turn refers back to it 
the problems whose details require to be worked 
out more carefully than can be done in general 
meetings. . 

The League for the Conservation of Public 
Health had its origin in the Publicity Bureau, but 
is independent of the Society. It is sponsored by 
men intimately connected with the Bureau, and co- 
operates with it. While it is an association whose 
functicn is to deal with medical problems and pub- 
tic health measures and work, it is not, strictly 
speaking, a portion of the State Society. It fills a 
long-felt want in the profession, and. renders to 
medicine a service which the State Society did not 
and covld not give. 

The funds which accrue for the support of the 
Publicity Bureau are maintained separately from 
those of the generai society work, and they are 
expended under the direction of the Council to 
further the work of the Bureau and the protection 
of the interests of the Society. 

The Council has endeavored in the war crisis 
which has just passed to meet the exigencies of the 
situation and to carry us safely through to a peace 
basis. By its action of calling for a special war 
tax, the finances of the Society have been main- 
tained unimpaired, and the Council wishes to thank 
the members who responded so cheerfully to this 
call for help. By its means we have held our 
membership up to its standard and protected the 
interests of the men who went to war. 

Our finances are in excellent condition. For the 
first time in many years, it has not been necessary 
to borrow money to carry on the work of the cen- 
tral office at the end of the fiscal year. In spite 
of the high cost of everything, we did not have to 
raise the assessment of our members. 

The publication of the Journal has been con- 
tinued, even though labor and paper have almost 
doubled in price, and we can congratulate ourselves 
upon the friendly relation and the unselfish princi- 
ples of our printers, The James H. Barry Co. 
This firm has done the magazine work of the 
Journal for many years, and has been a loyal friend 
in these perplexing times. ; 

The Council feels that the principles maintained 
by our editor, Dr. Alfred C. Reed, have been all of 
a very high standard, and that the entire publica- 
tion is a credit to the profession of the State of 
California. The Council takes this occasion to ex- 
press its appreciation of the work done in this de- 
partment. 

The legal problems of the past year have been 
most admirably handled by the General Attorney, 
Mr. Hartley F. Peart, and the Assistant General 
Attorney, Mr. Hubert T. Morrow. Their advice 
and legal defense have been of utmost value to our 
members. It has become apparent that it is greatly 
to the interest of the Society that the General 
Attorney should attend the Council and State 
Meetings His advice is essential in every critical 
phase of our work and development. J . 

The Indemnity Defense Fund stands unimpaired 
by the passage of time No adverse judgments 
have reduced its principal The one thing neces- 
sarv to make it completely successful is an in- 
creased number of contributors.. We urge all mem- 
bers to ioin the Fund. By doing so they not only 
obtain financial protection, but the assurance of 
mutual interest, which is so valuable to them in 
the time of trouble. ’ 

Altogether, the Council feels that the Society 
has weathered the storm and starts the new year 
with a fair wind and a bright sky. 


The President then called upon the editor of 
the CALIFORNIA STATE JOURNAL OF MEDICINE, 
who made the following report: 


Gentlemen—The Journal has successfully weath- 
ered the unusual handicaps imposed by the war, 
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and has maintained a satisfactory standard of scien- 
tific articles, yews and specialties. The Department 
of Pharmacy and Chemistry, edited by Dr. Felix 
Lengfeld, has been of special interest and value. 
New lines are projected and some have been 
undertaken in the. following particulars: 


_ A department of Industrial Medicine, in which it 
is hoped to educate the average doctor in the prin- 
ciples and practice of compensation insurance, to 
develop the strategic relationship of the medical 
profession to industry, and to keep the doctor in- 
formed of progress in.civil industrial rehabilitation. 

An Immunity Department, in which correspond- 
ents may express personal views in unsigned let- 
ters. The Journal has not succeeded very well in 
securing co-operation from the County Societies in 
the matter of county news. This ought to be a 
leading feature each month, and one of the most 
interesting departments. Such a result can only 
be achieved if all County Societies will take the 
matter up aggressively. 

_A_ special program has been outlined for hos- 
pital write-ups, especially the smaller and private 
hospitals of the State. Such write-ups would enable 
these hospitals to get a large number of reprints 
which should forma valuable advertising medium. 
Whatever develops the small hospital along sound 
lines also develops the medical profession, just as 
in the case of the-larger metropolitan hospitals. 
It is felt that the hospital must serve a definite 
function in the provision of the best possible 
scientific service to the patient, and as corollaries 
to this, as a center for the stimulation and im- 
provement of the doctors, and as a health educa- 
tional center for the community. 

It is especially requested that physicians feel free 
to express views about and to the Journal, either 
for publication signed or unsigned, or simply for 
the information of the Editor. The Journal should 
be not only a reflection of the views and wishes 
of the organized medical profession of California, 
but also should lead and direct medical sentiment 
in public as well as in scientific matters. 

Finally, attention is called to the fact that the 
Journal will be interesting and useful exactly in 
proportion to the exteat to which the medical pro- 
fession uses it and takes an interest in it. 





REPORT OF THE AUDITING 
COMMITTEE. 


The President then called upon H. A. L. 
Ryfkogel, Chairman of the Auditing Committee. 

Dr. Ryfkogel made a verbal report, stating, 
among other things, that: the finances of the So- 
ciety were in a much more satisfactory condition 
than at this time last year, and the expenses of 
running the Society materially lessened. 


REPORT OF THE SECRETARY. 


The Pfesident then called upon the Secretary, 
Saxton Pope, who made the following report: 


It is customary for the Secretary to make his 
annual report at this time and briefly to state 
the condition of the Society in general. 

In spite of the trying conditions under which we 
have lived in the past two years. The Medical 
Society of the State of California has continued 
its existence and has prospered. We sent over 
1000 men to war from our profession. Almost half 
of these were members of the State Medical So- 
ciety. Nevertheless, we were able to hold our 
membership almost to the level of the past few 
years. We have at present a total of 2300 mem- 
bers in the Society. In spite of the high cost of 
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everything, we were not compelled to raise our 
dues. The special war tax levied by the Council 
was responded to most heartily and served to meet 
the crisis in our finances. For the first time in 
many years the State Medical Society is out of 
debt at the end of the fiscal year and has in actual 
cash more than $2000 to its credit. This showing 
has been achieved by good management in the 
office and in economy in the workings of the So- 
ciety, and yet we have not sacrificed efficiency to 
this economy. 


The position of Secretary to the Society in the 
past was filled by one man, who was Secretary 
and Editor. By a ruling of the Council that office 
is now divided into three portions: the Secretary 
having charge only of the administrative work of 
the Society, while the Journal is run by the Editor, 
Dr. A. C. Reed, whose functions are distinct and 
apart from those of the administrative office. 
Moreover, the Council, through its Publicity Bu- 
reau, has recently established the position of Man- 
aging Editor to the Journal, which is filled by the 
appointment of Celestine J. Sullivan. “The func- 
tions of this office deal with matters of public 
health problems, publicity and the advertising 
business of the Journal. These three men are 
paid a nominal salary, which in the aggregate 
amounts to less than that paid our late Secretary, 
Dr. Jones. On the other hand, we have increased 
the salaries of our clerks in the office somewhat 
proportionate to the general cost of living, and 
through a process of simplification and systematiz- 
ing we have reduced the number of workers from 
five to three. With all these changes, our central 
office is running most efficiently and smootHly. 
The utmost harmony prevails and we feel that we 
are giving the service to the Society which is ade- 
quate and required by our members. 

In the events of the past year nothing has arisen 
of more importance than the birth of the League 
for the Conservation of Public Health. This or- 
ganization is a definite offspring from the Publicity 
Bureau, and, although membership is voluntary 
and it is largely composed of men who belong to 
the State Medical Society, it is, nevertheless, a 
distinct and separate organization and its purposes 
are different from those of the State Medical 
Society. It fills a place which the State Medical 
Society is unable to fill. It deals with the larger 
problems of industrial medicine, public policy and 
medical propaganda, and as Secretary of our So- 
ciety I am authorized by the Council to urge your 
utmost support of this organization. 


I also wish to call your attention to another 
voluntary association under the jurisdiction of the 
State Medical Society, the Indemnity Defénse 
Fund. This has proved itself a most valuable 
adjunct to our legal protection. This fund now 
consists of 468 members, and no assessments have 
been levied for the past three years. The original 
capital with which we started is absolutely intact, 
and no adverse judgments have been rendered 
against members of this fund. The only thing 
necessary to make it a complete success is a 
larger number of subscribers. Send in your appli- 
cation at once and a check for $30. This will 
probably carry you for a number of years with- 
out further assessment, and it indemnifies you 
should you meet with an adverse judgment in a 
suit for alleged malpractice. 

Of the work which our members have done in 
the past great war there is little to be said, be- 
cause there is so much that might be said. The 
medical profession again has proved its altruism 
and its devotion to humanity. We have sacrificed 
everything, regardless of age, position and family 
ties, and we have not served in a bombproof 
branch of the service. The medical officers and 
Red Cross nurses have been targets of the ene- 
my’s hatred. In spite of these things, we have 
done our duty. Many have served and died in 
the cause. To them all reverence and honor. 
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The question often arises and is voiced by our 
members, “What is the use of the State Medical 
Society? What good do we do?” This question 
can be answered unequivocally. The State Medi- 
cal Society does stimulate the scientific advance- 
ment of the profession; it does bind the mutual 
interests of its members; it does protect against 
the unjust attacks of the maligner and the black- 
mailer. The State Medical Society does uphold 
the standards of medical training; it does pro- 
mote and protect medical laws and regulating acts. 
It stands for what is best in the profession and 
is its standard bearer in the eyes of the public. 
It now proposes to render better organized and 
more efficient service to the public, through its 
subsidiary body, the League for the Conservation 
of Public Health. In this, as in all things, medi- 
cine again places itself at the service of humanity. 
It only asks that it may be permitted to prevent 
sickness and misery, to cure disease where that 
is possible, to relieve suffering where nothing else 
will do, to help solve the problems of industry and 


civilization, and to yield its quota for human bet- 
terment. 


BARBAT PRIZE. 


The President then called upon Fitch C. E. 
Mattison, Chairman of the Committee on the 
award of the prize offered by J. Henry Barbat, 
President of the Society during the year 1917. 

Dr. Mattison stated that the Committee had de- 
cided that the paper of Dr. Karl F. Meyer, enti- 
tled “Experimental Typhoid Carriers,” was most 
worthy of consideration, and the Committee was 


unanimous in its opinion that the prize be awarded 
to Dr. Meyer. 


UNFINISHED BUSINESS. 
Adoption of Amendments to the Constitution 


The President then made the announcement that 
the adoption of amendments to the Constitution of 
the Medical Society of the State of California 
proposed at the Forty-seventh Annual 
of that body, held .at Del Monte, April, 1918, 


Meeting 


in order. 
The Secretary read each of the proposed amend- 
ments, as follows: 


ARTICLE III. 
MEMBERS, ‘ 


Section 1. Members—The Members of the So- 
ciety shall be the members of the component 
county medical societies, excluding associate or 
honorary members thereof. 


Sec. 2. Guests—Any distinguished scientist, 
associate or honorary member of any component 
county society, or any physician not a resident of 
this State, may become a guest during any Annual 
Meeting on invitation of the President or the ofh- 
cers of this Society, and shall be accorded the 
privilege of participating in all of the scientific 
work for that meeting. The President shall an- 
nounce to the general meeting the names of such 
persons as have been invited to attend the meeting, 
and their names shall then be enrolled as guests 
of that anuual meeting. 


were now 
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ARTICLE IV. 
HOUSE OF DELEGATES. 


The House of Delegates shall be the legislative 
body of the Society, and shall consist of (1) Dele- 
gates elected by the component county societies, 
(2) the Councilors, and (3) ex-officio, the Presi- 
dent and Secretary of the Society. 


ARTICLE V. 
MEETINGS. 


Section 1. The regular meetings of this Society 
shall be held annually. 


Sec. 2. Special meetings of the House of Dele- 
gates may be convened as the By-Laws provide. 

Sec. 3. Twenty-five members shall constitute 
a quorum in the House of Delegates. 


Sec. 4. The election of officers shall be the first 
order of business of the House of Delegates at the 
second evening session of each annual meeting. 


Sec. 5. All officers shall be elected by ballot, 
and shall serve until their successors are elected 
and qualified. 


ARTICLE VI. 
OFFICERS. . 
Section 1. The officers of this Society shall be 
a President, a President-elect, a First Vice-Presi- 
dent, a Second Vice-President, a Secretary, and fif- 
teen Councilors, of whom one shall be elected 
from each of the nine Councilor districts and six 
at large, two of whom shall be elected from the 


County of Los Angeles, one from the City and 
County of San Francisco, one from the County of 
Alameda, and two from the remainder of the State. 
Not more than three Councilors shall be elected 
from any one Councilor district. These officers 
shall be elected by the House of Delegates at the 
time and in the manner duly provided in this 
Constitution and By-Laws. 

Sec. 2. The officers, except the Councilors, shall 
be elected annually. The terms of the elected 
Councilors shall be for three years, those first 
elected serving one, two and three years, as may 
be arranged. 

Sec. 3. The Society shall elect a President for 
the next succeeding year, who shall remain Presi- 
dent-elect for one year preceding his assumption 
of the office of President. While President-elect 
he shall be ex-officio a member of the Council. 


Sec. 4. No delegates shall be eligible to any 
office named in the preceding section, except that 
of Councilor, and no person shall be elected to 
any such office who has not been a member of 
the Society for the past two years. 


ARTICLE VII. 
COUNCIL. 

The Council shall consist of the Councilors and 
the President, the President-elect and the Secre- 
tary, ex-officio. Besides its duties mentioned in 
‘ the By-Laws, it shall constitute the Finance Com- 
mittee of the House of Delegates. Five Councilors 
shall constitute a quorum. 
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ARTICLE IX. 
FUNDS AND EXPENSES. 


Funds shall be raised by an equal per. capita 
assessment on each component society. The amount 
of the assessment shall be. fixed by the House: of 
Delegates by a four-fifths vote thereof. The fiscal 
year of the Society shall be from January Ist to 
December 31st. The number of members in good 
standing in each component society on the first 
day of March of each year shall be taken as the 
basis for the assessment for that fiscal year, as 
fixed by the House of Delegates. Funds may also 
be raised by voluntary contributions from the So- 
ciety’s publications, and in any other manner. ap- 
proved by the House of Delegates. Funds may 
be appropriated by the House of Delegates to de- 
fray the expenses of the Society, for publications 
and for such other purposes as will promote the 
welfare of the profession. 

ARTICLE XI. 
THE SEAL. ; 

The Society shall have a common seal, with 
such inscription thereon as the Council shall. pre- 
scribe. 

ARTICLE XII. 
AMENDMENTS. 

The House of Delegates may amend any article 
of this Constitution by a two-thirds vote of the 
Delegates present at any annual meeting, provided 
that such amendment shall have been presented 
in open meeting at the previous annual meeting, and 
that it shall have been published twice during the 
year in the Journal of this Society, or sent off- 
cially to each component society for at least two 


months before the meeting at which final action 
is to be taken. 


On the motion of H. Bert Ellis, duly sec- 
onded by C. G. Kenyon, each of the said amend- 
ments was adopted, and the Constitution as thus 
amended was adopted as a whole by the House 
of Delegates. 


NEW BUSINESS. 


The President then announced that any resolu- 
tions presented to the House of Delegates for its 
consideration would be referred to the Reference 
Committee, and that this Committee after careful 
deliberation would report to the House of Dele- 
gates at the Second Session, Wednesday evening, 
April 16. Resolutions were then presented as fol- 
lows: 

RESOLUTION NO. I. 
_ Presented by the Council of the Medical So- 
ciety: 


Amend the By-Laws, Article II, 


Section 1 


thereof, by striking out the word “third” in the 
second line thereof and inserting in lieu the word 
second”; and by striking out the word “April” 


“ce 
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thereof and inserting in lieu the word ‘“May’’, so 
that said Section 1 will read as follows: 


“The annual meeting of this Society shall con- 
vene the second Tuesday in May of each year.” 


RESOLUTION NO. II. 


Presented by the Council of the Medical So- 
ciety : 

Resolution relative to eliminating that portion 
of the Medical Defense Rules, III, which reads 


as follows: 


“Members whose assessments are not received 
on or before February 15th of each year will be 
notified by letter from the Secretary of the State 
Society of such fact.” 


RESOLUTION NO. III. 


Presented by the Council: 


Amend By-Laws by striking out that portion of 
Article LX, Section 5, which reads as follows: 


“provided that if such new member joins a com- 
ponent County Society after July 1st, he shall pay 
only one-half the regular annual assessment for 
such fiscal year.” 


RESOLUTION NO. IV. 


Two resolutions, relative to appropriation for 
the National Public Health Service, one intro- 
duced by F. F. Gundrum of Sacramento, the sec- 
ond by C. Van Zwalenburg: 


Whereas, We have been informed that the 
Congress of the United States has or is about to 
materially reduce the appropriations to the United 
States Public Health Service; and 


Whereas, This action must result in seriously 
handicapping this Service in the great work it is 
now doing in preventive medicine; and 


Whereas, The United States Public Health 
Service is now co-operating with the California 
State Board of Health in the study and preven- 
tion of plague, malaria and venereal diseases, and 
with other Public Health activities throughout 
the nation; now therefore be it 


Resolved, That this House of Delegates of the 
Medical Society of the State of California hereby 
protests against any such curtailment of the activ- 
ities of the United States Public Health Service; 
and be it 


Further Resolved, That the Secretary of the 
Medical Society of the State of California be and 
hereby is directed to communicate with each Cali- 
fornia Senator and Congressman, requesting his sup- 
port for any and all appropriations to the United 
States Public Health Service. 

F. F. GUNDRUM. 


In line with my recommendation this morning, 
I would like your Reference Committee to con- 
sider the advisability of memorializing our Sen- 
ators and Representatives in the interest: of a large 
appropriation for the National Public Health 
Service. 


C. VAN ZWALENBURG. 
RESOLUTION NO. V. 


Presented by the Committee on Arrangements, 


R. E. Bering, C. S. Stephens, George S. Wells: 


“Owing to courtesies extended to us by Messrs. 
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Bennett and Boise, managers of Hotel Belvedere, 
we feel that- a vote of thanks is due them per- 
sonally for their untiring energy in looking after 
the arrangements for the comfort and success of 
the meeting.” 


RESOLUTION NO. VI. 


Presented by the Committee on X-Ray Legis- 
lation; Albert Soiland, Los Angeles, for the 
Committee: 

Resolved, That inasmuch as the practice of 
Roentgenology is an important ‘and responsible spe- 
cialty of medicine and surgery, which if practiced 
by incompetent persons may be a serious danger to 
the health and lives of the public, and whereas, 
the laws pertaining to the practice of this specialty 
are at this time exceedingly lax, 

Now, therefore be it resolved by the Medical 
Society of the State of California, that it instructs 
its Committee to confer with similar Committees 
of recognized medical, dental and affiliated socie- 
ties, in the matter of preparing a proposed law, 
which would better safeguard the public health, 
insofar as the practice of Roentgenology is con- 
cerned, 

And be it further resolved, that the Committee 
be instructed to present its report for action at the 
next session of this Society. 


RESOLUTION NO. VII. 

Presented by C. Van Zwalenburg: 

Resolution that the Publicity Bureau, in co-oper- 
ation with the Program Committee, arrange for a 
talk or talk by an expert or experts on the subject 
of Salesmanship and Business Efficiency, at the next 
meeting of the Society. 

RESOLUTION NO. VIII. 

Presented by Cullen F. Welty: 


Be it resolved, That physicians must be qualified 
before attempting major operations as follows: 

That all physicians practicing major surgery 
should be qualified before they are legally allowed 
to do such work in one of several ways: 

1st—As an assistant for a period of three years 
to a surgeon of recognized ability; 


2nd—As a surgical assistant for two years to a 
teacher (University position) and practitioner of 
surgery ; 

3rd—As a surgical interne for a period of two 
years; 

4th—That at present all physicians who have 
practiced major surgery for a period of five years, 
or more, be included; or 

5th—All physicians that have practiced sur- 
gery exclusively for a period of three years be 
included ; 

6th—That the Medical Society of the County in 
which such surgeon resides be required to issue a 
certificate upon the proper presentation in tabu- 
lated form, that this physician is qualified to do 
major surgery; 

7th—That said County Medical Society be com- 
pelled to keep a list of such members that will be 
open to the public; 

7¥%2—The last three retiring Presidents of the 
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County Medical Society to constitute a committee 
to pass on the credentials of the applicants; this 
personnel of the committee to change from year to 
year with the election of a new President; 

8th—That hospitals or individuals may at any 
time ask to see such certificates, which can always 
be found in the surgeon’s office; 


gth—In the event of a physician doing a major 
operation that he is not qualified to do, he should 
not be allowed to collect his fee by law, and in 
case of a suit for malpractice, cannot be defended 
by our State Insurance Company; 

10th—In the event of an emergency operation 
being performed by a physician not qualified to do 
same, he is entitled to the customary fee and is 
not to be held responsible, or that in communities 
too far from qualified surgeons the same rule holds 
good. 

Dr. L. M. Ryan addressed the delegates, sug- 
gesting the propriety of a resolution looking to 
the affiliation of the Society with Dentists in re- 
search work. 

There being no further business, the minutes 
were read and duly adopted, and the meeting was 
adjourned to meet Wednesday evening, April 16th, 
at 8:30 o'clock. 


SECOND SESSION 
Wednesday Evening, April 16, 1919, at 830 
O’Clock. 





ROLL CALL. 


The roll being called, ninety-one members were 
found to be present, and the President, C. Van 
Zwalenburg, in the chair, declared that a quorum 
of the House of Delegates was present and that 
the House was ready for business. 

The President then made the announcement 
that the place of meeting for 1920 would be Hotel 
Del Monte, Monterey, California. 


ELECTION OF OFFICERS. 


Nominations for President were declared in 
order. 

President—H. A. L. Ryfkogel of San Francisco 
was nominated for President by George H. Evans 
of San Francisco, said nomination being duly sec- 
onded by Dudley A. Smith of Oakland. On mo- 
tion, duly seconded, the Secretary was instructed to 
cast the ballot of the House for H. A. L. Ryf- 
kogel for President. The Secretary duly cast the 
ballot, and H. A. L. Ryfkogel was duly declared 
elected President for the ensuing year. 


Nominations for President-Elect were declared 
in order. 

President-Elect—J. C. Yates of San Diego was 
nominated for President-Elect by Paul M. Car- 
rington of San Diego, said nomination being duly 
seconded by P. T. Phillips of Santa Cruz. On 
motion, duly seconded, the Secretary was instructed 
to cast the ballot of the House for J. C. Yates 
for President-Elect. The Secretary duly cast the 
ballot, and J. C. Yates was duly declared Presi- 
dent-Elect of the Society for the year 1920. 
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Nominations for First Vice-President were de- 
clared in order. 

First Vice-President—H. G. Brainerd of Los 
Angeles was nominated for First Vice-President. 
by H. Bert Ellis of Los Angeles, said nomination 
being duly seconded by James H. Parkinson of 


Sacramento. On motion, duly seconded, the Sec- 
retary was instructed to cast the ballot of the 
House for H. G. Brainard for First Vice-Presi- 
dent. The Secretary duly cast the ballot, and H. 
G. Brainerd was duly declared elected First Vice- 
President of the Society for the ensuing year. 


Nominations for Second Vice-President were de- 
clared in order. 

Second Vice-President—Dudley A. Smith of 
Oakland was nominated for Second Vice-President 
by W. B. Coffey of San Francisco, said nomination 
being duly seconded by George H. Kress of Los 
Angeles. On motion, duly seconded, the Secre- 
tary was instructed to cast the ballot of the House 
for Dudley A. Smith for Second Vice-President. 
The Secretary duly cast the ballot, and Dudley A. 
Smith was duly declared elected Second Vice-Pres- 
ident of the Society for the ensuing year. 


Nominations for Secretary were declared in 
order. 

Secretary—Dr. Saxton Pope of San Francisco 
was nominated for Secretary by George H. Kress 
of Los Angeles, said nomination being duly sec- 
onded by James H. Parkinson, of Sacramento. On 
motion, duly seconded, the President cast the ballot 
of the House for Dr. Saxton Pope for Secretary, 
and Dr. Saxton Pope was duly declared elected 
Secretary of the Society for the ensuing year. 


Nominations for Councilors, terms expiring 1919, 
were declared in order. 


COUNCILORS. 


Second District—Wm. H. Kiger of Los Angeles 
was nominated for Councilor for the Second Dis- 
trict by Fitch C. E. Mattison of Pasadena, said 
nomination being duly seconded by Harlan Shoe- 
maker of Los Angeles. On motion, duly seconded, 
the Secretary was instructed to cast the ballot of 
the House for Wm. H. Kiger for Councilor for the 
Second District. The Secretary duly cast the ballot 
and William H. Kiger was duly declared Coun- 
cilor for the Second District for the ensuing year. 


Sixth District—C. G. Kenyon of San Francisco 
was nominated for Councilor for the Sixth District 
by Gayle G. Mosley of San Francisco, said nomina- 
tion being duly seconded by F. Stabel of Redding. 
On motion, duly seconded, the Secretary was in- 
structed to cast the ballot of the House for C. G. 
Kenyon for Councilor for the Sixth District. The 
Secretary duly cast the ballot, and C. G. Kenyon 
was duly declared elected Councilor for the Sixth 
District (to succeed himself) for the ensuing year. 

Eighth District—James H. Parkinson of Sac- 
ramento was nominated for Councilor for the 
Eighth District by George A. Spencer of Sacra- 
mento, said nomination being duly seconded by 
William A. Beatty of Sacramento. On motion, 
duly seconded, the Secretary was instructed to cast 
the ballot of the House for James H. Parkinson 
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for Councilor for the Eighth District. The Sec- 
retary duly cast the ballot, and James H. Parkin- 
son was duly declared elected Councilor for the 
Eighth District (to succeed himself) for the en- 
suing year. 

At Large—O. D. Hamlin of Oakland was 
nominated for Councilor at Large by P. T. Phil- 
lips of Santa Cruz, said nomination being duly sec- 
onded by William H. Strietmann of Oakland. 
On motion, ‘duly seconded, the Seeretary was in- 
structed to cast the ballot of the House for O. D. 
Hamlin for Councilor at Large. The Secretary 
duly cast the ballot, and O. D. Hamlin was duly 
declared elected Councilor at Large (to succeed 
himself) for the ensuing year. 

Committee on Scientific Program and Work— 
F. M. Pottenger of Monrovia was nominated to 
serve on. the Committee on Scientific Program and 
Work, by George H. Kress of Los Angeles, sec- 
onded by W. C. Voorsanger of San Francisco. 
On motion, duly seconded, the Secretary was in- 
structed to cast the ballot of the House for F. 
M. Pottenger to serve on the Committee on Scien- 
tific Program and Work. The Secretary duly cast 
the ballot, and F. M. Pottenger was duly declared 
elected to serve on the Committee on Scientific 
Program and Work for four years. 


The President announced the Committee on 
Scientific Program and Work for 1919 as follows: 


Robert A. Peers, Colfax (1920). 

Walter V. Brem, Los Angeles (1921). 

Lemuel P. Adams, Oakland (1922). 

F. M. Pottenger, Monrovia (1923). 

The President then announced that owing to a 
new apportionment in the House of Delegates in 
the American Medical Association, California was 
assigned but three (3) delegates, a decrease of one 
over the number previously allotted to the Society. 


Nominations for one delegate to the American 
Medical Association were declared in order. 

A. B. Spalding of San Francisco was nominated 
by Victor G. Vecki of San Francisco for Delegate 
to the American Medical Association (2 years), 
said nomination being duly seconded by O. D. 
Hamlin of Oakland. On motion, duly seconded, 
the Secretary was instructed to cast the ballot of 
the House for A. B. Spalding for Delegate to 
the American Medical Association (2 years). 
The Secretary duly cast the ballot, and A. 
Spaulding was duly declared elected Delegate to 
the American Medical Association (2 years). 

On nomination and ballot, duly had and taken, 
C. Van Zwalenburg of Riverside was elected Del- 
egate to the American Medical Association, to take 
the place of George H. Kress, who, being unable 
to attend, had filed his resignation with the Council 
the evening before. 

The President announced the Delegates to the 
American Medical Association, as follows: 

C. Van Zwalenburg, Riverside (2), 1920. 

Victor G. Vecki, San Francisco (2), 1920. 

A. B. Spalding, San Francisco (2), 1921. 

Nominations for Alternates to the American 
Medical Association were declared in order. 

On nomination of T. C. Edwards, Salinas, duly 
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seconded by H. Bert Ellis, Los Angeles, T. C. 
Little of San Diego was elected Alternate to the 
American Medical Association (2 years). 

On nomination and ballot, duly had and taken, 
Jerome B. Thomas of Palo Alto was elected Alter- 
nate to the American Medical Association, to take 
the place of Granville MacGowan. 


The President announced the Alternates to the 
American Medical Association as follows: 


William P.’ Lucas, San Francisco (2), 1920. 
Jerome B. Thomas, Palo Alto (2), 1920. 
T. C. Little, San Diego (2), 1921. 


UNFINISHED BUSINESS. 


The President then announced that the Council, 
through its Publicity Bureau, had heretofore ap- 
pointed a Committee on Industrial Accident In- 
surance to investigate the status and working of 
the Industrial Accident Commission from the 
standpoint of the patient and the doctor, and to 
suggest possible remedies by which a more perfect 
system of compensation procedure could be 
effected, and that the Committee had submitted the 
following report: 


Your Committee on Industrial Accident Insur- 
ance met in pursuance to the call of the Chair at 
8:45. A. M., April 16th, 1919; Hotel. Belvedere, Santa 
Barbara, California. 

The Chair requested Parkinson to act as Sec- 
retary. 


Present: 


Emmet Rixford, San Francisco, Chairman; 
W. W. Beckett, Los Angeles; 

O. O. Witherbee, Los Angeles; 

James H. Parkinson, Sacramento. 


Absent: 


Sol Hyman, San Francisco. 

The Chairman presented data compiled by Dr. 
Hyman and himself together, with certain basal 
propositions in connection with records, fees and 
service. 


1. It seems apparent that no fee schedule was 
ever presented by this Society. Experience has 
demonstrated that the absence of an equitable scale 
of fees and its acceptance by the Industrial Acci- 
dent Commission has not been productive of the 
best results. In the absence of such agreement 
and the financial basis therefor, it is impossible 
for the Society to offer guaranteed service or en- 
sure against breach of contract by either party. 
This is evidenced by defective service, fee cutting, 
fee splitting, and open and secret rebating, all of 
which, in the last analysis, obviously react upon 
the only person for whom the machinery was 
originally created, the injured working man. 


2. Much that is unnecessary; reduplication, com- 


plication and confusion, is involved in the present 
paper work, all tending to manifest inefficiency. 
The Committee feels that this should be greatly 
simplified, that all records should be standardized, 
and that the principle of one record and one entry, 
once, should be carried out. 

. The basic factor upon which everything in 
the Medical Department of Industrial Accident 
work is based is the clinical record. The Com- 
mittee feels that this especially should be simplified 
and standardized, and that its revision and con- 
servation should be in the hands of medical men. 
This will tend to eliminate error, insure its early 
detection, greatly improve medical and_ surgical 
work, making diagnosis easier and surgical pro- 
cedure more definite. 


The Committee hesitates, yet feels it its duty 
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to make the perfectly obvious recommendation 
that the examination of doubtful, dificult and com- 
plicated cases should be by a Board of Examiners 
instead of examiners acting as individuals, whose 
findings must subsequently be collated, possibly 
through non-medical channels. This involves 
neither added expense nor change of personnel. 
It only substitutes definite conclusions for possible 
indecision and efficiency for inefficiency. 

5. The Committee believes that the improve- 
ment in medical and surgical service which every- 
one recognizes as so desirable can be accomplished 
on the basis of the foregoing propositions. 

6. It recommends that the whole question be re- 
ferred to the Council for immediate action, with 
the following specific instructions: 

(a) That Propositions 1, 2, 3 and 4 be given 
force and effect. 

(b) That in connection with Proposition 1, an 
equitable fee schedule be devised whereby med- 
ical and surgical fees will be considered and 
placed upon the same basis as higher wages and 
higher premiums due to increased cost of living 
and increased cost of everything. That the 
question of a flat fee or of an itemized bill, but, 
in any case, a greatly simplified bill, be taken 
up and that the manifest abuse of sérvice at 
industrial accident rates to high-salaried officials 
and wealthy captains of industry be definitely 
settled for the benefit of all concerned. 

(c) That steps be taken to present the find- 
ings of the Council to the Industrial Accident 
Commission in such shape as to insure a favora- 


ble reception. 
(Signed) EMMET RIXFORD, Chairman. 

W. W. BECKETT, 

O. O. WITHERBFE, 

JAMES H. PARKINSON. 
Santa Barbara, April 15, 1919. 


Dr. W. B. Coffey made a motion that the re- 
port be accepted and referred to the Council for 
action. 

The report was discussed further by Fitch C. 
E. Mattison, John C. King, John H. Graves and 
W. B. Coffey, Dr. Graves stating that the Com- 
mittee’s report was an excellent one, and he would 
gladly second Dr. Coffey’s motion if “without rec- 
ommendation” was added thereto. By vote of the 
House, the report was unanimously accepted, and 
referred to the council without recommendation. 


The following resolution read_ by 
Edward N. Ewer: 
A RESOLUTION FOR A NEW SECTION. 


Whereas, A League for the Conservation of 
Health has been established, and whereas, Indus- 
trial Medicine has become a specialty; be it 


was then 


Resolved, That a new section be authorized in 
our Scientific Program at the next session, to be 
known as Public Health and Industrial Medicine. 


President Van Zwalenburg recommended that 
this resolution be referred to the Council for ac- 
tion; unanimously agreed by the House. 


Presentation of the President. 

H. A. L. Ryfkogel of San Francisco, the in- 
coming President, was then escorted to the chair 
by C. G. Kenyon, Chairman of the Council, and 
H. Bert Filis. Dr. Ryfkogel made a short but 
interesting verbal address, in which he outlined 
his ideas of the fundamental work to be under- 
taken by his administration. Dr. Ryfkogel felt 
that a determined effort should be made to in- 
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crease membership so as to include every ethica! 
practitioner in the several counties; that a state- 
wide campaign of education on the great benefits 
and advantages of the Indemnity Defense Fund 
to each individual member of the association 
should be inaugurated, and that the movement in- 
augurated by his predecessor, Dr. Van Zwalen- 
burg, to canvass and investigate thoroughly the 
workings of the Industrial Accident Commission 
in its relation to public health and the medical 
profession should be continued, and a complete 
survey of this situation, and all possible improve- 
ments and conditions be secured. 


Presentation of the President-Elect. 


John C. Yates of San Diego, President-Elect, 
was next presented. Dr. Yates also addressed the 
House. He said his duties had been clearly de- 
fined—and he very distinctly understood—having 
been so informed that he was “to be seen and 
not heard”—and that he was quite willing to be 
shown the way. ; 


REPORT OF THE COMMITTEE ON 
NEW BUSINESS. 
The President then called upon Joseph M. King, 


Chairman of the Reference Committee, for a re- 
port of that Committee. 


Upon motion, duly seconded, it was unanimously 
Resolved, That the report be taken up, read 
and approved, section by section. 


RESOLUTION NO. 1 


Presented by the Council of the Medical So- 
cietv. 
Amend By-Laws, Article II. Section 1 thereof 


by striking out the word “third” in the second line 
thereof and inserting in lieu the word “second”; 
and by striking out the word “April” thereof 
and inserting in lieu the word “May,” so that said 
Section 1 will read as follows: 
“The annual meeting of this Society shail 
convene on the second Tuesday in May of each 
year.” 


In regard to Resolution 1 amending the By- 
Laws to cause the annual meeting to take place 
on the second Tuesday in May—the Committee 
was quite undecided. 

It was felt that the reason for changing the 
time of meeting was for the purpose of securing 
a time when hotels were less filled with tourists, 
but on the other hand it seemed probable that 
European travel would re-establish itself after 
the declaration of peace, and that our hotels 
would net be so filled in April as they have been 
during the last three or four years. 

In addition to this, it was thought that a 
meeting date in May might interfere with the 
attendance of men doing teaching, and that it 
might bring the meeting in conflict with other 
medical meetings. + 

For these reasons, the Committee, although un- 
decided, recommends that the resolution pass. 

On motion duly made and seconded, it was 


unanimously resolved by the House of Delegates 








JUNE, 1919 


that Article II Section 1 of the By-Laws be 
amended by striking out the word “third” in the 
second line thereof and inserting in lieu the word 
“second”; and by striking out the word “April” 
thereof and inserting in lieu the word ‘May,’ so 
that said Section 1 will read as follows: 


“The annual meeting of this Society shall 
convene on the second Tuesday in May of each 
year.” 


RESOLUTION NO. 2. 
Presented by the Council of the Medical So- 


ciety. 
Resolution relative to eliminating that portion 
of the Medical Defense Rules, III, which reads 


as follows: 


“Members whose assessments are not received 
on or before February 15th of each year will 
be notified by letter from the Secretary of the 
State Society of such fact.” 


The Committee recommends that Resolution 2 
be passed, as eliminating from the Secretary’s 
office useless work liable to cause confusion. 

On motion duly made and seconded, said Reso- 
lution No. 2 was unanimously adopted by the 
House of Delegates. 


RESOLUTION NO. 3. 


Presented by the Council. 

Amend By-Laws by striking out that portion 
of Article IX, Section 5, which reads as follows: 

“provided that if such new member joins a com- 

ponent County Society after July 1st, he shall 

pay only one-half the regular annual assessment 

for such fiscal year.” 


The Committee recommends that Resolution 3 
do not pass, as it seems manifestly unjust that a 
member joining late in the year should pay dues 
for the entire year, as such a proposed By-Law may 
interfere with the entrance of new members in the 
latter part of the year, and as the extra clerical 
work thrown on the Secretary’s office must be 
slight. 

On motion duly made and seconded, it was 
unanimously resolved by the House of Delegates 
that Resolution No. 3 re Article IX Section 5 of 
the By-Laws be rejected. 


RESOLUTION NO. 4. 


Two resolutions, relative to large appropriation 
for the National Public Health Service, one intro- 
duced by F. F. Gundrum of Sacramento, the 
second by C. Van Zwalenburg: 

Presented by F. F. Gundrum. 


Whereas, We have been informed that the Con- 
gress of the United States has or is about to ma- 
terially reduce the appropriations to the United 
States Public Health Service; and 

Whereas, This action must result in seriously 
handicapping this Service in the great work it is 
now doing in preventive medicine; and 


Whereas, The United States Public Health 


Service is now co-operating with the California 
State Board of Health in the study and preven- 
tion ot plague, malaria, and venereal diseases, and 
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with other Public Health activities throughout 
the nation, now, therefore, be it 

Resolved, That this House of Delegates of 
the Medical Society of the State of California 
hereby protests against any such curtailment of 
the activities of the United States Public Health 
Service; and be it further 

Resolved, That the Secretary of the Medical 
Society of the State of California be and hereby 
is directed to communicate with each California 
Senator and Congressman requesting his support 
for any and all appropriations to the United States 
Public Health Service. 

Presented by C. Van Zwalenburg. 


In line with my recommendation this morning, 
I would like your Reference Committee to con- 
sider the advisability of memorializing our Senators 
and Representatives in the interest of a large 


appropriation for the National Public Health 
Service. 
The Committee recommends that Resolution 


No. 4 do pass. 


On motion duly made and seconded, said Reso- 
lution No. 4 was unanimously adopted by the 
House of Delegates. 

RESOLUTION NO. 5. 

Presented by the Committee on Arrangements. 

“Owing to the courtesies extended to us by 
Messrs. Bennett and Boise, Managers of Hotel 
Belvedere, we feel that a vote of thanks is due 
them personally for their untiring energy in look- 
ing after the arrangements for the comfort and 
success of the meeting.” 

The Committee recommends that Resolution No. 
5 do pass. 

On motion duly made and seconded, said Reso- 
lution No. 5 was unanimously adopted by the 
House of Delegates. 


RESOLUTION NO. 6. : 

Presented by the Committee on X-Ray legisla- 
tion. , 

Resolved, That inasmuch as the practice of 
Roentgenology is an important and responsible spe- 
cialty‘of medicine and surgery, which if practiced 
by incompetent persons may be a serious danger to 
the health and lives of the public, and whereas the 
laws pertaining to the practice of this specialty are 
at this time exceedingly lax. 

Now, therefore, be it resolved by the Medical 
Society of the State of California, that it instructs 
its Committee to confer with similar committees 
of recognized medical, dental, and affiliated socie- 
ties, in the matter of preparing a proposed law, 
which would better safeguard the public health, in- 
sofar as the practice of Roentgenology is concerned ; 
and be it further 

Resolved, That the Committee be instructed to 
present its report for action at the next session of 
this Society. 

The Committee recommends that Resolution VI, 
of the Committee on X-Ray legislation be referred 
to the Council to take such action as it deems 
best. 

On motion duly made and seconded, the report 
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of the Committee on Resolution No. 6 was unani- 
mously adopted by the House of Delegates. 


RESOLUTION NO. 7. 
Presented by C. Van Zwalenburg. 


Resolution that the Publicity Bureau in co-oper- 
ation with the Program Committee arrange for a 
talk or talks by an expert or experts on the sub- 
ject of Salesmanship and Business Efficiency, at the 
next meeting of the Society. 

The Committee recommends that Resolution No. 
7 do pass. 

On motion duly made and seconded, Resolution 
No. 7 was unanimously adopted by the House of 
Delegates. 


RESOLUTION NO. 8. 
Presented by Cullen F. Welty: 


Be it resolved that physicians must be qualified 
before attempting major operations as follows: 

That all physicians practicing major surgery 
should be qualified before they are legally allowed 
to do such work in one of several ways: 


First—As an assistant for a period of three 
years to a surgeon of recognized ability. 


Second—As a surgical assistant for two years to 
a teacher (University position), and practitioner of 
surgery. 

Third—As a surgical interne for a period of two 
years. 

Fourth—That at present all physicians that have 
practiced major surgery for a period of five years, 
or more, be included, or 

Fifth—All physicians that have practiced sur- 
gery exclusively for a period of three years be 


included. 


Sixth—That the Medical Society of the County 
in which such surgeon reside, be required to issue 
a certificate upon the proper presentation in tabu- 
lated form, that this physician is qualified to do 
major surgery. 

Seventh—That said County Medical Society be 
compelled to keep a list of such members that will 
be open to the public. 

Seven and One-Half—The last three retiring 
presidents of the County Medical Society to con- 
stitute a committee to pass on the credentials of 
the applicants; this personnel of the committee to 
change from year to year with the election of a 
new president. 

Eighth—That hospitals or individuals may at 
any time ask to see such certificate—which can 
always be found in the surgeon’s office. 

Ninth—In the event of a physician doing a 
major operation that he is not qualified to do, he 
should not be allowed to collect his fee by law, 
and in case of a suit for malpractice, cannot be 
defended by our State Insurance Company. 

Tenth—In the event of an emergency operation 
being performed by a physician not qualified’ to do 
same, he is entitled to the customary fee and is 
not to be held responsible, or that in communities 


too far from qualified surgeons the same rule 
holds good. 
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As this Society has no authority to fix the quali- 
fications of men doing major surgery nor any 
authority to fix their compensation, and as we 
might involve ourselves in serious legal difficulty 
by attempting to do so, the Committee strongly 
recommends that Resolution No. 8 do not pass. 


Dr. Welty then asked that the Resolution be 


withdrawn. 


On motion duly made and seconded, said Reso- 
lution No. 8 was unanimously rejected by the 
House of Delegates. 


RESOLUTION NO. 9. 


Following the suggestion of Dr. L. M. Ryan, 
of Banning, relative to the propriety of a resolu- 
tion looking to the affiliation of the Society with 
dentists in research work, the Committee recom- 
mends the following resolution: 

Resolved, That the Council be instructed to in- 
vestigate the question of associating members of 
the dental profession with this Society in an effort 
to secure co-operation along common lines of ad- 
vancement in scientific work. 

The Committee recommends that Resolution No. 
9g do pass. 

On motion duly made and seconded, said reso- 
lution No. 9 reported by the Reference Com- 
mittee was unanimously adopted. 


REPORT OF THE GENERAL 
ATTORNEY. 


General Counsel Hartley F. Peart then pre- 
sented to the House the annual report of the Legal 
Department. He was followed by an interesting 
report on the Southern California work by Assist- 
ant General Counsel Hubert T. Morrow. 


Mr. Peart, among other things, summarized the 
work in the Legal Department for 1918 as fol- 
lows: ° 
Claims (threatened actions not resulting in 

court proceedings) disposed of in 1918...... 21 
Cases (where court proceedings were instituted) 

Gieposed @f tan 2Q8Bi:65s 60-0 5:0 6060 kee esecces 13 


All of said claims and cases disposed of with- 
out compromise or settlement of any kind except 
in one instance,—where $450 was paid in com- 
promise (with the consent and approval of the 
doctor concerned). 


Claims pending against members January 1, 
1919, (threatened actions not resulting in 
court proceedings) 

Cases pending against members January 1, 1919, 
(where court proceedings were instituted)... 34 


Both Mr. Morrow and Mr. Peart emphasized 
the extreme desirability from the individual stand- 
point of promptly becoming a member of the In- 
demnity Defense Fund and urged the delegates, 
who had not joined the fund, to do so immedi- 
ately, and advise all members of the Society in 
their community to do so by application sent to the 
Secretary's office accompanied by check for $30. 
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CORRECTION OF TYPOGRAPHICAL 
ERROR IN THE CONSTITUTION, 
ARTICLE VI, SECTION 1. REDIS- 
TRICTING OF STATE. 


James H. Parkinson of Sacramento made a 
motion for a reconsideration of Article VI, Section 
I, 


Proposed Amendment. 


ARTICLE VI. 
OFFICERS. 


Section 1. The officers of this Society shall be 
a President, a President-elect, a First Vice-Presi- 
dent, a Second Vice-President, a Secretary, and fif- 
teen Councilors, of whom one shall be elected 
from each of the nine Councilor districts and six 
at large, two of whom shall be elected from the 
County of Los Angeles, one from the City and 
County of San Francisco, one from the County of 
Alameda, and two from the remainder of the State. 
Not more than three Councilors shall be elected 
from any one Councilor district. These officers 
shall be elected by the House of Delegates at the 
time and in the manner duly provided in this 
Counstitution and By-Laws.” 


asking for the unanimous consent of the House 
in eliminating that portion of the section begin- 
ning with the word “one” in the seventh line and 
ending with the word “State” in the ninth line, 
and inserting in lieu thereof the words “and four 
from the remainder of the State.” Said motion 
was duly seconded. 


President Van Zwalenburg presented this to the 
House, asking if there was any objection to the 
correction. 

George H. Kress moved that they take up the 
matter of rectifying the error, and that the cor- 
rection be made so that the section reads as follows: 


ARTICLE VI. 
OFFICERS. 


Section 1. The officers of this Society shall be 
a President, a President-elect, a First Vice-Presi- 
dent, a Second Vice-President, a Secretary, and fif- 
teen Councilors, of whom one shall be elected 
from each of the nine Councilor districts and six 
at large, two of whom shall be elected from the 
County of Los Angeles, and four from the re- 
mainder of the State. Not more than three Coun- 
cilors shall be elected from any one Councilor dis- 
trict. These officers shall be elected by the House 
of Delegates at the time and in the manner duly 
provided in this Constitution and By-Laws. 

Said motion was duly seconded. Upon the unan-i 
mous approval of the House, the Secretary was so 
instructed to make the correction in Article VI, 
Section 1, of the Constitution. 


Upon the motion of George H. Kress of Los 
Angeles, seconded by Gayle G. Moseley of San 
Francisco, it was unanimously 

Resolved, that the State assessment per capita 
jor each member remain as fixed for the previous 
year, $7.00. 
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Badges. 


Ferdinand Stabel of Redding then addressed 
the House on the matter of suitable badges, in the 
form of a button for the next meeting, recom- 
mending that an insignia of some distinction be 
adopted and worn by the Society. Upon motion 
duly had and seconded, the Chair appointed a 
committee of three,—Ferdinand Stabel of Redding, 
George H. Evans of San Francisco, and Gilbert 
M. Barrett of San Francisco,—to select such a 
badge and report to the Council. 

There being no further business before the 
House, upon motion it was regularly moved and 
seconded that the House of Delegates adjourn to 
meet at Hotel Del Monte, Del Monte, California, 
May, 1920. 


THOSE REGISTERED AT THE FORTY- 
EIGHTH ANNUAL MEETING, MEDICAL 
SOCIETY STATE OF CALIFORNIA, SANTA 
BARBARA, APRIL, 1919. 


A 
Abbott, F. F.; Adams, Ben O.; Adams, L. P.; 
Allen, Chas. Lewis; Allen, F. E.; Allen F. M_.; 
Alvarez, W. C.; Anderson, C. W.; Anton, Francis 
L.; Anthony, E. H.; Armstrong, Veturia C.; Ar- 
nold, C. H.; Austin, M. O. 


B 

Bagly, H. C.; Bailey, W. C.; Bakewell, Benj.; 
Barbat, J. H.; Barry, Wm. T.; Baar, G., Portland, 
Oregon; Barrett, Gilbert M.; Barrow, John V.; 
Bates, J. A., Hillsdale, Mich.; Baxter, Frank S.; 
Beattie, W. A.; Beckett, W. W.; Beckman, O. H.; 
Bell, C. A.; Benson, H. J.; Berg, F. H.; Bering, 
R. E.; Betten, M. E.; Bine, Rene; Bishop, T. W.; 
Black, Stanley P.; Blatherwick, A. A.; Bobbitt, 
A. N.; Boller, Phil.; Bowen, Fred P.; Bowman, 
W. B.; Boyd, E. F.; Boyer, H. R.; Brainerd, H. 
G.; Bramkamp, A. H.; Breed, Lorena M.; Brem, 
Walter V.; Brennan, G. F.; Bratend, Theodore, 
Minnesota; Browne, J. Wiley; Brown, Adelaide; 
Brown, G. L.; Brown, George W.; Brown, J. 
McK.; Brown, J. R.; Brown, Philip King; Brown, 
Rexwald; Brown, R. W.; Brown, T. A.; Brown, 
Warren, Tacoma, Wash.; Browning, C. C.; Brunn, 
Harold; Buckman, R. W.; Buffum, R. L.; Bullock, 
H. N.; Burnham, M. P.; Burnside, Chas. P.; 
Burton, F. A.; Butler, F. O.; Butt, E. G. 


Cc 

Campbell, Mary P.; Campbell, W. H.; Cameron, 
H. McD.; Carpenter, E. R. (Capt.), El Paso, Tex.; 
Carpenter, F. B.; Carrington, Paul; Carter, C. E.; 
Carter. J. J.:. Caster; W. E.: Chariton. A: T:: 
Chester, E. J.; Chessman, F. N.; Clark, Jonas; 
Clark, W. A.; Cochran, Guy; Coffey, T. J.; Cof- 
fey, W. B.; Cole, George L.; Collins, Asa W.; 
Cottrell, Chas. C.; Cowles, D. C.; Craig, Wm. H.; 
Criley, C. H.; Crosly, Daniel; Cross, W. W.; 
Crossan, John W.; Crane, W. R.; Crawford, John; 
Crawford, W. W.; Crespin, Egerton; Crum, Robt. 
L.; Cummings, J. C.; Cummings, Roland; Cunning- 
ham, W. E.; Cunnane, T. E.; Curtiss, C. L. 


D 
Dakin, W. B.; Dameron, J. D.; Davis, A. L.; 
De Puy, C. A.; De Puy, E. Spence; de Muralt, 
W.; Detling, Frank; Dickson, C. S.; Dietrich, H.; 
Dillon, Jas. R.; Dillon, O. T.; Dilworth, W. D.; 
Dowright, Sass. M.; Dudley, W. H.; Duncan, Rex; 
Dunsmoor, Nannie C.; Dwight, Sass., Chicago, III. 


E 
Eastman, F. M.; Ebright. George E.; Edwards, 
T. C.; Ehuncher, A. H.; Eloesser, Leo; Ely, L. 
W.; Ellis, H. Bert; Ellis, Lulu T.; English, C. F.; 
Enos, Daniel U.; Emerson, Mark L.; Emmons, 
- Lo Boston, Mass.; Evans, George H.; Ewer, 
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F 

Feeley, Matilda A.; Fife, Joseph; Fishbaugh, E. 
C.; Fletcher, Harold A.; Flint, Wm. H.; Foote, 
Chas. G.; Fox, C. M.; Franklin, Jas. W.; Frank- 


lin, Walter Scott; French, J. Rollin; Frick, Donald 
J.; Fulton, Dudley. 


G 
Gallwey, John; Geiger, J. C., (U. S. P. H. S.), 
Washington, D. C.; Gibbons, H. W.; Gilbert, Wm. 
H.; Giillland, Margaret; Gillard, James ies Glenn, 
Robt. A.; Goodman, M.; Gottlieb, A.; Graham, H. 
B.; Graves, John H.; Gray, Etta; Grosse, Alfred; 
Gundry, F. J.; Guidinger, W. E.; Gundrum, F. F. 


H 

Hadden, David; Hagadorn, J. 
A.: Hamlin, O. D.; Hamman, A. F.; Hanna, ; 
J.; Hare, George A.; Harris, Eva L.; Harris, R. 
A.; Hart, W. E.; Hartwig, M.; Harter, I. F.; 
Hartman, George W.; Haskell, P. F.; Hasson, D. 
W.; Heppner, Maurice; Hennemuth, Si 3.3 Hen- 
derson, A. M.; Henry W. O.; Hibben, 5. sauce 
Hill, Harold P.; Hill, H. G.; Hill, W. H.; Hin- 
man, Frank; Hoag, Carl L.; Hoisholt, A. W.; 
Hoosi, Frank H.; Howard, H. W., Portland, Ore.: 
Hromadka, A. B.; Hubble, J. E.; Huggins, W. L.; 


Lee; Hamlin, F. 


Hunkin, Samuel J.; Huntoon, H. A.; Hurwitz, 
Samuel; Hutchinson, Randall. 
I 
Inman, Thomas S. 
J 

Jacob, Wm. R.; Jacobs, E. H.; Jacobs, Louis C.; 
Jackson, Josephine A.; Jenson, C. A.; Jewel, R. 
T.; Johnson, Carl; Johnson, J. L.; Johnson, Theo- 
dore F.; Jones, Ellis; Jones, W. H.; Jordan, P: A. 

K 

Kahn, Maurice; Kelsey, A. L.; Kelley, Frank L.; 
Kellogg, W. H.; Kempff, L. A. (Capt.), Camp 
Kearney; Kenyon, C. G.; Kenyon, F. O.; Kiefer, 
Hugo A.; Kiger, W. H.; Kilgore, E. .S.; King, 
John C.; King, Jos. M.; Kinney, L. C.; Kinney, 
L. G.; Knapp, E. V.; Kirk, Josiah H.; Kirschner, 
H. E.; Kress, George H. 

Lamoree, Edith V. A.; Lay, F. H.; Legge, Robt. 
T.: Lehr, Stella R.; Lennon, M. B.; Lewis, W. 
M.: Liles, L. M.; Lisser, Hans; Little, T. Col.; 
Livingston, W. R.; Lobingier, A. S.; Lockwood, 


Cc. D.; Lokrantz, Sven; 
man, C. L. (Capt.), Letterman Hospital; 
F. M.; Lissner, Henry; Lucki, J. B.; 
T.: Lund, Etta S.; Lund, Georg J., 
Lynch, F. W. 


Low- 
Loomis, 
Lucas, W. 
Luton, G. R.; 


Longbaugh, R. L.; 


Granville; Mac- 
Mansur, T. W.; 
Mathé, Chas. P.; 


Mackenas, R. H.; MacGowan, 
Rae, John; Mansfeldt, Oscar; 
Martin, H. R.; Mattison, C. W.; 
Mattison, F. C. E.; McArthur, R. R.; McArthur, 
W. T.; McGettigan, C. D.; McKellar, Jas. H.: 
McNaught, Harvard; McReynolds, R. D.; Merrill, 
B. E.; Metzger, J. A.; Mikels, Frank M.: Miller, 
Chas. H.; Miller, F. W.; Molitor, N.; Mortensen, 
W. S.: McClenahan. H. C.; McCoy, George W.; 
McFarlane, A. H.; McLaren, J. L. McNiele, Lyle 
G.: MecNeile, Olga; Michelson, Lewis; Miller, R. 
W.: Mills, Lloyd: Moffitt, H. C.; Molony, Mar- 


tin: Morton, A. W.; Morris, C. A.; Moseley, G. 
G.: Moore, Ross; Moore, W. Oliver; Munroe, H. 
B.; Myers, Laura T. 

N 

Nast, Henry D.; Neel, J. Craig;. Nelson, Chas. 
F.; Newell, Edward; Newman, Lester; Newman, 
P. H.: Newton, E. A.; Nielsen, J. C. E.; Nus- 
baumer, Pauline. 

O’Brien, J. J.; O’Connor, Roderic; Oecettinger, 
Bernard; ‘Oldham, John; Olds, W. H.; Oliver, H. 
R.: Opdyke, Ralph; Osborn, Harold B.; O’Neal, 
Robert; Osborne, A. E.; Otis, L. J.; Owen, C. S. 


P 
Page, C. W.; Paine, J. C.; Parkin, V.; Parkin- 
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son, Jas. H.; Peek, A. H.; Peers, 
Bo ee (Major) Camp Kearny; Perkey, A. 
Peterkin, S. G.; Phillips, L. E.; renaro, &: J.; 
Pietrafesa, Racco; Phillips, A. R; Phillips, r. 
Piness, George; Player, L. P.; Poesch, H. 
Pope, S. T.; Pollock, Robert; Pottenger, F. M. 
Powell, Barton J.; Powell, Dewey R.; Power, H. 
D’Arcy; Powers, L. M.; Preston, A. W.; Purdy, 
A. H., Milwaukee, Wis. 


Robt. A.; ercy, 


R 

Ramsay, J. A.; Reber, W. N.; Reed, A. C.; 
Reed, Elgar; Rees, C. E.; Rees, H. C.; Reeves, 
W. R.; Reid, E. H.; Reinle, George G.; Reynolds, 
F. W:: Richards, Dexter N.; Riddle, Julia; Rig- 
don, R. Lae Rinehart, nH: Ss: Rixford, Emmett; 
Robertson, H. M.; Robinson, Samuel; Roblee, W. 
W.; Rogers, Arthur M.; Rogers, A. R.; Rogers, 
F. L.; Rosenkranz, H. A.; Roth, Leon Joseph; 
Rowe, Albert H.; Rowe, Chas. H.; Rowell, H. N.; 


Root, S. W.; Ryan, L. M.; Ryan, L. R.; Ryan, 
L. X.; Ryfkogel, H. A. L. 
Ss 

Sampson, M. H.; Schall, Albert J.; Scholtz, 

Moses; Schneider, E. H.; Scott, A. Ji, Jr; 

Schuchow, W. B.; Schussler, Herman, Jr.; Sea- 

balt, Gertrude C.; Sewall, Edw. C.; Seawell, q. 


W.; Seymour, Eleanor; Seymour, J. H.; Shelton, 


A. Belle; Shelton, G. S.; Sherk, H. H.; Sherman, 
H. M.; Sherrard, ee E.; Shickle, Chas.; Shields, 
Edgar B.; Shoemaker, Harlan; Shook, M.; 
Shortle, A. G., Albuquerque, N. M.; Simonds, 
Paul E.; Simpson, Frank M.; Smith, A. H.; 
Smith, Dudley; Smith, Jas. F.; Smith, Rea: Soi- 


land, Albert; Spalding, Alfred B.; 
A.; Spencer, John C.; Stabel, 
Stadfield, C. G.; 


Spencer, George 
FE; Stanley, Estes 
Stanley, Leo L.; ; Stansbury, M. 


P.; Stansbury, O.; Stevens, Wm. E.; Stillman, 
Stanley; Stivers, Chas. G.; Stoddard, e S.; Stod- 
dard; F. A.; Stork, V. Stoughton, A. V.: 


Stover, W. M.; Stratton, R. T.; Strietman, W. H.; 
Strong, D. C:; Sullivan, es j.; Sullivan, 7 F:: 


Swearingen, C.; Swetnam, C. R. K.; Sweet, Earl 
B.; Sweet, Robt. B 

= 
Taltavall, Wm. A.; Tebbe, Fred. H.; Thayer, 
J. W.; Thomas, C. F.; Thomas, Hayward G.; 


Thornton, A. J.; Tulfu, Gavin J.; Truley, F. A.; 
Trueworthy, John W.; Trumann, W. B. 


Van Zwalenburg, C.; Vecki, 
Adelung, Edw.; 
W. C. 


Victor 


G.; Von 
Voorhies, H. M.; - 


Voorsanger, 


Wagner, Frank J.; 
W.; Walker, B. F.; 
Wall, F. M.; 

R.; Welpton, 


Wagner, H. L.; 
Walker, J. R.; 
Watters, Ethel M.; 
Martha; Wells, 
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Hanovia Chemical & Manufacturing Company of 

New York. Quartz. Mercury, Vapor Equipment. 

Represented by L. B. Pambrun of San Francisco. 
Alqua—the Improved Alkaline Water. By Shasta 

Water Company, San Francisco. Represented by 

A. H. Newman, San Francisco. 
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Rieber Laboratories, San Francisco. Manufactur- 
ers of X-Ray Outfits, Electro-Medical Apparatus. 
Represented by Wm. O. Eddy. 

R. L. Scherer Company, Los Angeles and San 
Francisco. Surgeons’ and Hospital Supplies and 
X-Ray Apparatus. Represented by R. L. Scherer. 

Keniston & Root, Los Angeles and Sacramento. 
Hospital and Surgical Supplies. Represented by 
Mr. Root. 





Book Review 


Mental Diseases. A handbook dealing with diag- 
nosis and classification. By Walter Vose Gu- 
lick. Illustrated. pp. 142. St. Louis: Mosby. 
1918. Price $2.00. 


This little handbook will be useful to those who 


know little or nothing of psychiatry, but are 
called by circumstances to treat or judge of 
psychoses. It is based upon the classification of 


the Army Medical Department. Its clear and re- 
freshing English is surprising in a medical book. 





| aR os 
Information for the Tuberculous. By F. W. Wit- 
sto 150 pp. St. Louis: Mosby, 1918. Price, 
1.00. 


In this little work the author publishes a series 
of weekly talks which he gave his patients while 
doing sanatorium work. Each chapter is a discus- 
sion of some symptom or phase of tuberculosis, 
written in popular style so as to be intelligible to 
the layman. The book should certainly prove of 
value to the struggler against tuberculosis, as it 
will answer the many perplexing problems which 
present themselves. It should also prove of some 
value to the physician handling tuberculous pa- 
tients, giving him suggestions for instructive talks 
and how to phrase them. In this spirit we com- 
mend the book to our readers. Ww, Co ¥- 


A Text-Book of General Bacteriology. By Edwin 
O. Jordan, Ph. D., Professor of Bacteriology in 
the University of Chicago and in the Rush 
Medical. College. Sixth edition thoroughly re- 
vised. Ortave of 691 nages, fullv illustrated. 
Philadelphia and London: W. B. Saunders 
Company, 1918. Cloth $3.75 net. 

The sixth edition of this well-known and valu- 
able teaching manual has been revised and brought 
up to date, especially in the matter of the newer 
work on the mer‘ngecoccus and the pneumococcus. 
In practically all other respects, it remains the 
same concise. logical and easily studied classroom 
guide. In this latter field it is to be most highly 
recommended. G: it: T: 


Principles of Bacteriology. 
bere. Jilustrated, pp. 198. St. Louis: Mosby. 
1918. Price $1.75. 

This book may be recommended to laboratory 
technicians. It gives a number of useful lahora- 
tory formulae and considerable information about 
the more common organisms. To exnect nurses, 
however. for whom the book is intended, to learn 
about Ehrlich’s theory, haptophore groups. etc. is 
asking too much of young women already over- 
burdened with much useless theory. Le 


By Arthur A. Ejisen- 





Comvendium of Histo-Pathological Technic. By 


= H. Adler. 92 p. New York: Hoeber. 
1918. 
This little manual by a laboratory technician 


contains nothing of theorv, but sufficient of prac- 
tice to make it useful to beginners in pathological 
laborator‘es. It does not nretend to the field of 
larger laboratorv. manuals, but it mav be recom- 
mended especially to non-medical ee 

: ae 
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Neurosyphilis, Modern Systematic Diagnosis and 
Treatment presented in 137 case histories. By 
E. E. Southard and H. C. Solomon. pp. 496. 
Boston: W. M. Leonard, 1917. 


This volume covers the ground very compre- 
hensively. The histories are followed by a sum- 
mary and key which give a careful resume of our 
present knowledge of neurosyphilis and two ap- 
pendices on technic and treatment. 


‘It is an advantage to have a subject discussed 
in the method adopted by the Boston Psychopathic 


Hospital in this, their second monograph, and 
illustrated by examples from the large clinical 
material at the authors’ disposal, selected with 
acumen and judgment. There are few branches 


of medicine in which the ordinary “book-case” is 
so seldom met with or in which the student is 
more liable to be confused by the baffling prob- 
lems that are met in practice. Here we have 
actual case histories, elaborately reported and an- 
alyzed, the results of treatment—which is steadily 
growing more hopeful—and the careful record of 
autopsies in fatal instances. All are illustrative of 
different manifestations of syphilis of the nervous 
system, and symptoms are not only described, but 
discussed fully and explained in a lucid and prac- 
tical way whenever explanation is possible. <A 
good index and classification add to the value of a 
practical and well written work. G. A. H.—A. 





United States Army X-Ray Manual. Authorized 
by the Surgeon General of the Army. Pre- 
pared under the direction of the Division of 
Roentgenology. 506 pp. 219 illustrations. N.Y: 
Paul B. Hoeber. 1918. Price $4.00. 


This excellent manual should be in the posses- 
sion of every one doing roentgenology, whether 
specialist, technician or practitioner who only 
takes an occasional plate. The whole subject 
from X-ray physics to therapy is covered con- 
cisely, yet- thoroughly, and very readably. It is 
clear and practical, and as it represents the com- 
bined ideas of the best minds in American roent- 
genology, it is authoritative and thoroughly up to 





date. bE. Be 
Roentgenctherapy. By A. F. Tyler. 162 pp. 111 
illustrations. St. Louis: Mosby. 1918. Price 


$2.50. 

This is a very elementary and inconclusive sur- 
vey of the fieid of roentgen treatment. It contains 
glaring inaccuracies of statement, and the _ tech- 
nique as outlined for many of the conditions is 


even dangerous, as the most essential factor in 
therapy, that of the target skin distance, is either 
omitted or carelessly considered. 


The author advocates one technique for super- 
ficial lesions and another for deep conditions, a 
matter upon which roentgenologists have consid- 
erable differences of opinion. 

The statement that an erythema dose should 
be administered, is frequently encountered, yet one 
looks in vain for the details of the technique of 
the standard erythema dose. 

The book is thoroughly useless and capable of 


much harm. 5. 

A Diabetic Manual. By Major Elliot P. Joslin. 
Illustrated. pp. 187. Philadelphia: Lea & Fe- 
biger. 1918. Price, $1.75. 


This book is exactly what the author intended it 
should be, a radically elementary, schematic pres- 
entation of the modern conception of diabetes 
and its treatment, designed for the mutual use of 
doctor and patient. The manual is a compend of 
Joslin’s Treatment of Diabetes mellitus, providing 
a protable, practical ready reference and a founda- 
tion on which to base a detailed comprehensive 
study of the larger textbook. It is arranged in 
four parts: Part 1 is a primer of the general prin- 
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ciples of treatment and their application. Part 2 
gives the details of treatment. Part 3 contains 
the recipes, menu, and tables of food values. Part 
4 presents selected simple laboratory tests for ex- 
amination of urine, estimation of sugar and acid 
bodies in the urine, the sugar in the blood and the 
carbon dioxide in the alveolar air. That the work 
is timely and not without a glint of humor is 
evidenced by the frontispiece and dedication, 
whereby it relates itself to the world crisis and 
warns the diabetic patient of his responsibility in 
food conservation. 

Clinical Medicine for Nurses. By Paul H. Ringer. 
286 pp. Illustrated. Philadelphia: F. A. Davis 
Co. 1918. Price $2.50. 

This is a description of the nature, causes and 
treatment of the more common diseases. It con- 
tains about the same kind and amount of material 
as the usual medical lectures given to nurses. 


Personal Hygiene and Home Nursing. By Louisa 
G. Lippitt. 256 pp. Illustrated. N. Y.: World 
Book Co. 1919. Price $1.28. 

This, though a small book, of some 250 pages, 
comprises a section on hygiene, a description of 
the nature and causes of some of the more com- 
mon diseases and the essential points to be ob- 
served in their treatment; the methods of carrying 
out the simpler nursing procedures, such as women 
can be easily taught by a nurse, and the first-aid 
treatments for common emergencies. The hygiene 
section is particularly good. It includes valuable 
descriptions and illustrations of poor and correct 
postures in standing, walking and sitting; exercises 
to correct common bodily defects; instruction that 
chiidrcn should be given regarding the care of the 
mouth, nose and eyes and the hygiene of the 
menses. These points especially, will make the 
book of value to mothers and the clear descrip- 
tions of nursing procedures will be of assistance 
to those who are taking elementary courses in 
nursing. 

Diseases of the Digestive Organs. By Chas. D. 
Aaron, 2nd. ed. Philadelphia: Lea & Febiger. 
1918. 

While Professor Aaron’s thorough discussion of 
the diagnosis and treatment of the diseases of the 
entire alimentary tract covers this extensive field 
in a most satisfactory way, the reviewer feels that 
the outstanding portion of the work is that portion 
devoted to the study of intestinal diseases by 
means of stool examinations. In this particular 
field the author has accomplished some of the 
best work that has yet been done. This is the 
second edition of the book and it is a volume that 
should be in the hands of the general practitioner 
as well as the specialist. «It is exhaustive and au- 
thoritative enough to satisfy the requirements of 
the latter, and at the same time, so simply and 
plainly presented that the former will find it of 
frequent use. New chapters on the duodenum, on 
intestinal stasis and toxemia, and on flatulence, 
meteorism and tympanites are added. G. H. T. 


Local and Regional Anesthesia, Including Analge- 


sia. By Carroll W. Allen, M. D., of Tulane 
University, New Orleans, with an introduction by 
Rudolph Matas, M. D., of Tulane University, New 
Orleans. Second Edition, reset. Octavo of 674 
pages with 260 illustrations. Philadelphia and 
London: W. B. Saunders Company. 1918. Cloth, 
$6.50 net. 


It is a pleasure to greet the second edition of this 
uncommonly complete monograph. The book in- 
cludes chapters on the theory and practice of local 
anesthesia in general, on spinal, paravertebral and 
sacral anesthesia, on intra-arterial and intravenous 
local anesthesia and on alcohol injections of the 
gasserian ganglion and its branches in facial neu- 
ralgia. Chapters on prostatectomy under local anes- 
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thesia and on the new American anesthetic apothe- 
sin are noted among the additions to this new edi- 
tion. The various procedures for anesthesia in 
particular operations are grouped by regions and 
are described in explicit detail, supplemented by 
numerous useful illustrations. 

We might wish that the value of local anesthesia 
in reinforcing general anesthesia and economizing 
in quantity and duration of the ether or gas narco- 
sis were more dwelt upon. This seems one of the 
most fruitful fields. This book is so excellently 
practical and so sure a guide to methods that still 
remain unmeritedly concealed from the many, that 
it may be fervently recommended to students and 
practitioners as a constant handbook and compan- 
ion. We know of no single surgical monograph 
whose study will be better repaid in daily OV. tf 


The Surgical Clinics of Chicago. Volume III, Num- 
ber 1 (February, 1919). Octavo of 236 pages, 75 
illustrations. Philadelphia and London: W. B. 
Saunders Company, 1919. Published bi-monthly. 
Price per year: Paper, $10.00; cloth, $14.00. 
Contents: Kellogg Speed: Surgical cases at an 

A. E. F. evacuation hospital. F. A. Besley: Sec- 

ondary hemorrhages as observed in war surgery. 

V. D. Lespinasse: Blood transfusion. Carl Beck: 

Facial plastics. F. E. Simpson: Radium in malig- 

nant disease. Cancer base of tongue and epiglottis; 

cancer of tongue; epithelioma of face. A. D. Bevan: 

Obstruction of ileum due to tuberculous ulcera- 

tions; Injuries of shoulder joint; Treatment of in- 

testinal fistula by means. of bimuth paste; Spina 
bifida; Carcinoma of face; Carcinoma in axilla; 

Sarcoma of labium. J. R. Harger: Sarcoma of 

liver in child of seventeen months; Sarcoma of tes- 

ticle, with metastases in the lung simulating tuber- 
culosis. Gustav Kolischer and J. S. Ejisenstaedt: 

Traumatic rupture of kidney; Nephrolithiasis; Im- 

pacted ureteral stone; Syphilis of bladder. C. M. 

McKenna: Suprapubic prostatectomy; Short circuit 

of vas deferens; Tuberculosis of kidney. M. J. 

Hubeny: Roentgenologic demonstration of several 

unusual conditions of genito-urinary tract. G. E. 

Shambaugh: Diagnosis and treatment of certain 

otolaryngologic conditions. E. H. Ochsner: Three 

cases of sinus diseases. E. L. Moorhead: Gyneco- 
mazia or gynecomastia; Intraligamentous uterine 
fibroid complicated by pregnancy; compound frac- 
ture of ankle joint with forward dislocation of 
foot; Impacted intra-articular fracture of neck of 
femur. D. A. Orth: Strangulated femoral hernia, 
spinal anesthesia. T. J. Watkins: Postoperative 
catheter cystitis. A. J. Ochsner: Hypospadias; 
Excision of ganglion from hand. M. A. Bernstein: 
Talipes cavus. 


Correspondence 


A JUDICIOUS CRITIC. 


To the Editor: First off I wish to say that I 
find the Journal the brightest, snappiest, most for- 
ward looking publication of the kind with which I 
have ever come in contact. The only criticism— 
nay, I have none! The one regret is that scientific 
matter of a parity with the editorial is rather 
scanty. 

In my report, as delegate, to my County So- 
ciety I made mention of your expressed desires 
and urged our members to respond. For well I 
know that some of the very best things come out 
of the smaller organizations; their papers are more 
human, more vitalized and less pyrotechnic, as a 
rule, than those which are presented to the larger 
societies. 

I make bold to offer one suggestion: Push the 
“set together” idea a little harder. It is the most 
important thing at the present moment. It is the 
thing which we must nurture and cultivate and 
bring to fruition if we are to bring anything but 
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ignominious defeat out of the present and pending have failed to see a single instance where I believe 


contests. Most cordially yours, 
wD Bo WLLle, M.D. 


Salinas, Calif. 


RE ANNUAL TAX—GOVERNMENT SERVICE. 


Sacramento, Cal., May, 1919. 
Dear Doctor:— 


The 1919 Legislature has passed Senate Bill No. 
405, introduced by Senator Sharkey of Martinez, 
Contra Costa County, “authorizing the State Board 
of Medical Examiners to refund taxes, fees and 
penalties collected by mistake, error or inad- 
vertence, and providing an appropriation therefor.” 

His Excellency Governor Stephens has signed 
Senate Bill 405, approving the provisions thereof, 
which will become effective ninety days after date 
of the adjournment of the Legislature, and there- 
after the Board is empowered to make refund of 
a tax or penalty paid by any licentiate in govern- 
ment service, as noted. 

The Board of Medical Examiners has the honor 
and pleasure to inform you that an opinion, ap- 
proved by Hon. U. S. Webb, Attorney General 
of California, has been rendered, which permits 
the Board of Medical Examiners to exempt from 
payment of the $2.00 annual tax, those licentiates 
who gave their services to the National Govern- 
ment during the recent war as commissioned med- 
ical officers “in the United States army, navy or 
marine hospital, or public health service.” 

Any licentiate of the State of California who 
held a commission as a medical officer in the U. 
S. army, navy or marine hospital, or public health 
service, is exempt from the payment of the tax 
while in the discharge of his official duties. If a 
licentiate was so connected, either in California 
or elsewhere, for a period of time covering Jan- 
uary Ist of one year to January Ist of the suc- 
ceeding year, such licentiate is exempt from the 
tax. In the event that during the portion of any 
year the licentiate was not so connected, then the 
tax must be collected. 

Proof of either exemption from tax or to claim 
refund will suffice if the licentiate forwards to 
the Board of Medical Examiners an affidavit 
containing a copy of both appointment and dis- 
charge further substantiated by statement therein 
of the exact date of commencement of service and 
termination thereof, with rank at date of dis- 
charge. If still on active duty the licentiate will 
so_ state. 

We trust that you will bear with us until the 
new bill becomes operative, inasmuch as there is 
a tremendous amount of detail incident to check- 
ing up the large number of licentiates who dem- 
onstrated their fervent patriotism in aiding our 
government. 

Yours very truly, 
CHAS. B. PINKHAM. 
Secretary-Treasurer. 


DEFECTS IN CALIFORNIA’S INDUSTRIAL 
ACCIDENT INSURANCE LAW. 


To the Editor: I desire to add my views, gained 
from years of experience in this particular field of 
practice, to those already expressed in your col- 
umns, with the hope that they may be of benefit 
to those who undertake in the near future to have 
enacted many much needed improvements in stat- 
utes now governing industrial accident insurance. 
I shall endeavor in each criticism to state plainly 
my grounds for the same. 

In a recently published article one of my col- 
leagues assailed the industrial accident insurance 
commission, the present insurance laws and their 
execution, as being disgustingly swallowed up in 
yolitics. I wish to take strong exception to his 
views, and state that through several years of inti- 
matae association with the industrial accident insur- 
ance commission and the state compensation fund I 


politics played a part in the administration of the 
present laws. 

It must be remembered that the present statutes 
were enacted in the face of terrific political opposi- 
tion and were far from what the good people who 
were the sponsors started to put through or de- 
sired. Many compromises had to be made in order 
to get any sort of.a bill through the legislature, 
but it was a beginning, and a very good one under 
the circumstances, and as such has helped to edu- 
cate and convince many of the fair-minded among 
the opposition, of the justice of the plan, so that 
they are now ready to assist in the work of im- 
proving the results of that faulty, but nevertheless 
honest effort. 

I shall begin by cracking the hardest nut first. I 
heartily agree with those who favor the free elimin- 
ation of choice of physician by the employee or 
employer, the choice to be left to the insurance 
carrier, for the reasons (1) that the insurance car- 
rier has to pay the bill and consequently it is to 
his best interests to choose the most skillful in 
order that the most rapid and best results be ob- 
tained; and (2) he is more competent to select a 
good physician than the average workingman, who 
is very likely to select some physician who in his 
opinion had successfully confined his wife or some 
friend’s wife, but who may be quite incapable of 
doing good work on a compound fracture. I know 
of an instance where it cost the insurance company 
$2000 because it reluctantly yielded to the demand 
of the injured employee to have his family physi- 
cian care for his Pott’s fracture. 

I believe that the fee schedule is generally too 
low, particularly for fractures and operative cases. 
In regard to the fees for first and subsequent visits 
I believe the present fee is just for office and 
hospital, but is too low for out and home calls, 
where more time is lost; consequently the mileage 
fee should be raised, or, what I believe would be 
even better, a charge at the rate of $5 per hour 
by day and double that rate at night should be 
allowed, in addition to a charge for professional 
services; and furthermore, a charge should be added 
to cover traveling expenses in accordance with 
regular auto hire. Under the ruling of the Indus- 
trial Accident Insurance Commission, these latter 
charges are allowed only under conditions of ex- 
traordinary difficulties encountered by the surgeon, 
but even such charges are usually questioned by 
the insurance company, with the resultant difficulty 
in making the collection, as well as bad feeling 
between both parties concerned. 

It is the custom for most insurance carriers to 
contract their medical service wherever possible. 
I contend that this is absolutely wrong, inasmuch 
as it is an injustice to both the surgeon and the 
workingman. The average surgeon is not familiar 
with the cost and is not passessed of a keen busi- 
ness sense for figuring on these points, and even 
if he is, he is a professional man and not a gam- 
bler, while insurance is purely a gambling business 
and as such the insurance company is amply pro- 
vided to meet any extraordinary hazards; conse- 
quently I say most emphatically, let us adhere 
strictly to the fee schedule, let the insurance com- 
pany take the chance and give the surgeon what he 
actually earns. Furthermore, I am sure the in- 
jured workingman will get better and more con- 

scientious care under the fee-schedule rule. I 
believe that it is wrong and works directly against 
life and limb of the injured when the insurance 
policy carries the compensation end only, and the 
employer takes care of the medical service, in order 
to lessen his premium cost. I positively know of 


a company engaged in a very hazardous occupa- 
tional business who, as soon as they changed their 
policy in order to cut down their premium, went 
out in search of a surgeon to take full charge of 
their accident work with an offer of only $100 per 
month for his services, and mind you, the location 
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was isolated and the surgeon was expected to give 
his entire time to the company. At this time their 
plant was employing 1600 men with a daily average 
of twenty-five accidents. This instance is certainly 
frightful, and yet I know of others almost as bad 
if not its equal. 

The State Industrial Accident Commission, the 
State Compensation Insurance Fund were created 
in good faith in order to give the workingman as 
well as the employer a square deal. It was also 
the initial aim of the latter to raise the standard 
of the surgeon’s work and to see that he was better 
paid for his services, but with the loopholes in the 
laws that were enacted in the face of strong politi- 
cal opposition, it has been impossible to get good 
results all the way down the line. Tricksters in the 
insurance business have taken advantage of these 
loopholes in order to beat the injured man out 
of his compensation, the doctor out of his fee, and 
to beat the law of fixed premium rates. I know 
of one insurance company, not being able to get 
the business by underbidding its competitors, act- 
ually made “phoney” stockholders’ in its company 
of its policyholders and then gave them a fabulous 
dividend which was equivalent to at least one-half 
of the premium. This resulted directly against the 
interests of the injured man. I have in mind one 
of their contracts where a doctor was hired at a 
ridiculously small salary and during eight months 
of the life of this contract where 800 men were 
almost constantly employed, this company gave 
only one injured man a compensation check, and 
this was shaved at least one-third of the amount 
due. This company flourished by the amount of 
its nefarious business under the very eyes of the 
Industrial Accident Commission. 

So now I say to all of my colleagues, let us not 
go off half-cocked and criticize, but get down to 
serious thinking, devoid of selfishness, listen to 
those who have gained knowledge by actual expe- 
rience, and help to revise these laws in a manner 
to head off the trickster, give the workingman a 
square deal, protect the employer, and let the sur- 
geon have what is justly due him. 

CLYDE BRIGGS LAUGHLIN, M. D., 
Lieutenant, M. C., U. S. A. 
Presidio of San Francisco, Cal., April 18, 1919. 


County Societies 


LOS ANGELES COUNTY. 


The Los Angeles County Medical Association 
had its regular meeting April 3, 1919, at 8 p. m. in 
the Arrow Theatre of the Hamburger Building. 

Dr. W. T. McArthur called the meeting to order, 
and, dwelling on the progress of aviation, he fit- 
tingly introduced Col. E. R. Lewis, M. D. 

Dr. Lewis’ subject was “Aviation Medical De- 
velopment.” He thought that in the air service 
there is something different in addition to what 
any other service required. The examinations coy- 
ered everything of importance. The standard was 
necessarily high and the work correspondingly 
slow. One new thing was internal ear examina- 
tion; that and the turning chair were interesting. 
There is an environmental difference, such as 
oxygen privation. A new field has thus opened up 
in general medicine. The air soldier differs from 
the ground soldier in that he cannot stand still. 
Motion must be at the rate of forty-five miles an 
hour before the machine can rise in the air. This 
motion is a potential for safety or disaster. The 
latter is obviable by means of the special senses 
which sense the motion. There are the surface 
tactile sense and the deen sensibility, then there 
is vision. and fourth, the internal ear sensing mo- 
tion which is difficult to standardize. The hairs 
floating in the lymph of the internal ear will lag 
behind in a man turned fo the right. When thus 
turning to the right the impulse goes to the cere- 
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bral sensorium, and vision verifies that he goes 
to the right. When blindfolded the impulses only 
come from the ear and obliges the recognition of 
location by the sense of touch. In turning to the 
right he knows how to estimate twenty seconds. 
These observations are used as a test to select the 
fit. After a flyer becomes proficient, he begins to 
indulge in stunts. Three hundred loops were 
turned in sixty-seven minutes, and 312 in sixty-six 
minutes, when the performer ran out of gasoline. 
The flyer must learn to estimate misinformation. 
Post-whirling vertigo has caused many fatalities. 
Like a baby sitting up and then falling to the side 
soon learns to guard itself from bumping its head 
due to incremental motion, the flyer senses the 
motion in the beginning and catches himself in time. 
The impulses from the internal ear are learned by 
prospective stunts. Using the ear for investiga- 
tion determines something about the individual. 
Vertigo should be analyzed. A case complaining 
of vertigo can be diagnosed with accuracy. One 
hundred thousand individuals have been examined 
for adaptation to new environments. 


Major Willard J. Stone, M. D., of Toledo, Ohio, 
spoke on “Scientific Surgery with Medicine.” He 
dwelt on pneumonia as a disease of importance in 
Base Hospitals. Of four thousand cases there 
were 400 empyema cases, or 10 per cent.; 275 
of 410 empyema cases were operated; thirty-five 
recovered under aspiration. Last February there 
was a fatality of 15 per cent. in pneumonia; 38 
per cent. in streptococcus pneumonia, with a mor- 
tality of 15 per cent. There were different types, 
such as streptococcus with pneumoecus, streptococ- 
cus hemolyticus. Five to seven aspirations pre- 
liminary to operation, reduced the mortality to 
16.5 per cent. Of ninety-four cases there was a 
mortality of 9.5 per cent. The thickness of the 
pus often makes aspiration difficult, but in filling 
the cavity with salt solution before aspiration and 
repeating until more comes out than was intro- 
duced, gives satisfactory results. In operating on 
the affected side, remember the height of the 
diaphragm, lest it be perforated and the abdominal 
cavity entered. In one series of cases 43.75 per 
cent. recovered, in another series 82.6 per cent., 
and in still another series 93.3 per cent. of strep- 
tococcus empvema recovered; a wonder so many 
recovered. When a pneumonia patient is not 
doing well, remember the five most common com- 
plications, i. e.: empyema, purulent peracarditis, ne- 
phritis, purulent peritonitis, substernal pus cavity. 
After operation there may be pneumonia on the 
opposite side. Peritonitis never occurs unless 
empyema was present. 


Pasadena Branch. 


The Pasadena Branch of the Los Angeles County 
Medical Association held its regular meeting at the 
Pasadena Hospital, Tuesday evening, April 8, 1919. 


Subjects: 
“A Few Observations of the Heart of Soldiers.” 
D. Condit, M. D. 


“Head and Throat Complications in Influenza.” 
Ross Reed, M. D. 
“Non-Tuberculosus Infections Following Influ- 
enza.” J. B. Luckie, M. D. 
President, C. H. Parker, M. D.; Secretary. C. F. 
Metcalf, M. D.; Councillor, F. A. Speik, M. D. 
Harbor Branch. 


Regular meeting in Council Room, 
Long Beach, March 28th. 
Program. 
in Business Life.” 
. WA. Terry, M.D. 
Discussion by Drs. W. L. Dickerson, F. W. 
Revnolds and H. H. Heylmun. 
“Benefits of Membership in the Medical Society 
of the State of California.” 
Harlan Shoemaker. M. D. 
Sec’y-Treas. of L. A. Co. Med. Ass’n. 


City Hall, 


“The Physician 
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NEW SECTION. 


The Los Angeles Obstetrical Society was ac- 
cepted as a section of the Los Angeles County 
Medical Association at a meeting of the Council 
held March 13th. 

April 28th Meeting. 

Special meeting of the Association at the usual 
place and time. Maurice Dunsmore, M. D., gave 
some case reports on “Encephalitis Lethargica.”’ 

“Examination and _ Classification of Aviators,” 
by Captain Joseph F. Grant. 

Discussed by Dr. Shivers and others. 


Public Health Pictures. 

Health Commissioner L. M. Powers, with the 
co-operation of the United States Public Health 
Service, exhibited at the Majestic Theatre, from 
March 30th to April 6th, the educational motion 


picture entitled, “Not According to Precepts” and 
“Fit to Win.” 


Child Welfare. 


The year 1919, being nationally proclaimed as 
Children’s Year, it seems fitting to call to the at- 
tention of the members of the Los Angeles County 
Medical Association an important Welfare Work 
that is being conducted in this city; and to ask 
their co-operation in this work. Eight Infant 
Welfare Conferences are being held weekly. 

The feeding and hygienic care of nearly twenty- 
five hundred babies under the age of two was 
supervised during the year 1918. 

Breast feeding is strongly encouraged. 

Rational milk formulae are prescribed and milk 
dispensed to the needy. 

Nurses follow up the cases in the home and 
teach mothers to prepare the babies’ food and 
properly care for infants. 

We are hopeful of enlarging the work this year 
and would like to secure a list of physicians whom 
we might call on as needed. If you are interested, 
please phone Dr. Oscar Reiss, Superintendent, 
Infant Welfare Work, Pico 128, 61085. 


Hotel Now Sanitarium. 


Sierra Madre—The old Sierra Madre Hotel, 
which has harbored many notables during the 
boom days of California, has been renovated and 
altered as a sanitarium for the treatment of liquor 
and drug addicts. The Sierra Madre Hotel will 
be operated under a long-term lease. 

Feat of Los Angeles Army Surgeon. 

Dr. Lorenzo F. Luckie, Major in the Medical 
Corps, U. S. A., enjoys the distinction of having 
accomplished the seemingly impossible in surgery 
by repairing a broken neck in an army aviator. 
The operation was so successful that after being 
discharged from the hospital, the patient was able 
to pass a Class A physical examination and was 
taken back into the air service. - 


Radium Institute. 

Through the interest of Mr. King C. Gillette, 
there has been established in Los Angeles the 
Radium and Oncologic Institute. A modern fire- 
proof building to cost about $65,000, with approx- 
imately 15,000 square feet of floor space, is now 
under construction. This building will be de- 
voted exclusively to the work of the institution. 
and will contain perfectly equipped laboratories 
for clinical and research work, a most modern 
and complete. X-ray equipment and more than 
one gram of radium, with the necessary emanation 
apparatus and. appliances, affording facilities for 
radium therapy unequalled west of the Atlantic 
Coast. 

The purpose of this institution is to provide 
unexcelled facilities for radium treatment, and the 
study and treatment of neoplastic disease. The 
benefits afforded by this institution will be avail- 
able to all requiring such treatment, and at a fee 
consistent with the financial condition of the 
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patient. Profits earned above those required for 
the expense and maintenance of the institution will 
be devoted to scientific and research work. 

Dr. Rex Duncan has been selected as Medical 
Director, and will have full charge of the treat- 
ment of patients and conduct of the institution. 
There will be a resident staff, consisting of a path- 
ologist, roentgenologist, physicist, and other. nec- 
essary assistants. This institution represents an 
expenditure of more than $200,000 and will be 
ready for operation early in August. 


Personals. 

Dr. C. W. Decker has been promoted to a 
Colonelcy in the Medical Corps of the Army. He 
is now Commanding Officer, Hospital Center, and 
Commanding Officer of all United States troops 
at Allerey, Saone et Loire, France. 

Miss Elsie Schlund of Anaheim arrived in 
charge of the nurses of Base Hospital 52, which 
had been stationed in France, where more than 
20,000 cases were handled during the Meuse- 
Argonne fighting. 

Dr. L. M. Powers, for many years head of the 
Health Department of Los Angeles, has been re- 
appointed as Health Commissioner by Mayor 
Woodman. In his letter to Dr. Powers, the Mayor 
says: “The method of your conduct and control 
of the Health Department and the splendid record 
that the city made in the influenza fight warrants 
your continuation in office. I congratulate you 
on the clean and efficient manner in which you 
have conducted the affairs of the department.” 

In honor of Los Angeles physicians and sur- 
geons who have returned from war service, Drs. 
Walter Lindley and John R. Haynes gave a dinner 
at the California Club, which was attended by sixty 
of the nearly 200 men of the medical profession of 
Southern California who gave their services to the 
colors. More than half of the physicians who went 
to war are still overseas or in service. Guests 
included Congressman H. Z. Osborne and Gurney 
Newlin, who has returned after serving as a Major 
in the Red Cross overseas, and who were seated 
at the speaker’s table with Dr. Rea Smith, who 
organized and had charge overseas of Naval Base 
Hospital No. 3, and Drs. J. C. Ferbert, Guy Coch- 
ran, and E. C. Moore of that unit; Dr. Charles 
C. Browning, who has been serving at Fort 
McArthur, and Dr. Dudley Fulton, Lieutenant- 
Colonel in charge of the Base Hospital at Camp 
Lewis, and Dr. H. H. Sherk. Other guests at the 
dinner included Dr. Granville MacGowan, chief 
medical executive of the local draft boards, and 
Dr. J. L. Pomeroy, County Health Officer. Other 
service men honored as guests at the evening’s 
dinner were: C. W. Anderson, Phil Boller, Wil- 
liam B. Bowman, E. E. Burk, Titian Coffey, E. L. 
Crispen, A. R. Dickson, Karl Dieterle, Donald 
Frick, William H. Gilbert, Hill Hastings, P. V. 
K. Johnson, A. H. Jones, George Laubersheimer, 
H. H. Lissner, Charles H. Lowell, William Mc- 
Kenna, Frank Miller, A. W. Moore, M. L. Moore, 
J. Ross Moore, W. H. Olds, Edward M. Pallette, 
C. E. Early. S. F. Bothwell, Lasher Hart, A. S. 
Granger, J. Walter Reeves, Homer G. Rosenberger, 
Donald W. Skeel, C. G. Stivers, Earl Sweet, Clar- 
ence Toland, E. H. Wiley, L. Josephus, E. J. Cook, 
C. W. Cook, J. R. Cowan, W. G. Cochran, R. V. 
Day, W. W. Beckett, W. W. Hitchcock, W. T. 
McArthur, George L. Cole. H. Bert Ellis, Robert 
E. Haynes. C. V. Neslon, Frances Haynes Lindley. 

At the California State Medical Society session 
in Santa Barbara, April 16th, Dr. H. G. Brainerd 
was elected First Vice-President and Dr. W. W. 
Kiger, Councillor. 

Dr. Karl Dieterle, former police surgeon at the 
Receiving Hospital, returned to his post last night 
after being discharged as a first lieutenant from 
the Medical Corps of the army. Dr. Dieterle was 
attached to Base Hospital No. 35 in France and 
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was on board the transport Northern Pacific when 
she went ashore at Fire Island off New York on 
January Ist, last. 

After more than eight months of active service 
with Base Hospital No. 35, Dr. George G. Hunter 
is back from France, and has resumed practice. 
Dr. Hunter left for France with the Los Angeles 
hospital unit as its neurologist and was stationed 
at Mars-Sur-Allier, France. The unit found itself 
in the center of a great battle area, and handled 
thousands of cases. While the greater portion of 
the original unit is still overseas, Dr. Hunter was 
detached from the service and sent home in charge 
of a convoy of wounded men. 

Major A. M. Tweedie, lately discharged from the 
Medical Corps of the army, in which he was at- 
tached to the 158th Field Hospital, has resumed 
his practice. He was for eight months in active 
field service in the Argonne sector and in a hospital 
for allied prisoners near Metz. 

Major . Percival G. White has returned to his 
home and practice after five months’ active service 
overseas, including important work with the army 
of occupation in Germany. Dr. White was in ser- 
vice on the Marne until last December, when he 
established a hospital of 1,250 beds in the Pyrenees 
Mountains and in January the hospital unit he com- 
manded was ordered into Germany with the Amer- 
ican army. He was in charge of the chief hos- 
pital at Prum until he was discharged, March 23. 

Dr. W. M. Fearon, who has just returned from 
Mare Island, where he served for seven months as 
a lieutenant in the Medical Corps, has resumed 
practice. 

Captain Fred Bowen, who has been in charge of 
surgical operating room, U. S. Army Base Hos- 
pital at Camp Fremont, has been transferred to the 
Surgical Service, Letterman General Hospital, San 
Francisco, Cal. 

The hospital in charge of Lieutenant Colonel 
Dudley Fulton at Camp Lewis recently received 
the highest recommendation for efficiency from the 
War Department. 

Information of the promotion of Captain James 
Steinberg, of the Fortieth Division, to the rank of 
major, was received here yesterday. Major Stein- 
berg left for Europe with the 116th Ambulance 
Corps, Fortieth Division, in July, last. When hos- 
tilities ceased in November he was ordered to Paris 
for special work for the Peace Conference, and 
during the past six weeks has been in Russia with 
a special commission of army officers delegated to 
obtain information on political and economic con- 
ditions for the conference. While in Odessa he 
was given his commission as major. 





ORANGE COUNTY. 


The Annual Meeting of the Orange County Med- 
ical Society was held in the banquet room of 
James’ Cafe, Santa Ana, on the evening of May 
6th. <A large attendance of members and their 
wives contributed to the success of the meeting, 
which in many ways was the best of many years. 
The address of the retiring president, Dr. H. A. 
Zaiser, on “The Economic Conditions Affecting 
the Physician,” brought to our attention the many 
complex influences which have made the H. C. L. 
a very serious matter to the practitioner with a 
moderate income. Dr. Freeman acted as toastmas- 
ter in his usuual versatile and entertaining man- 
ner. Among the first to respond was the Presi- 
dent-elect, Dr. Tralle. The doctor made a strong 
address on the graces and virtues of woman, espe- 
cially the doctor’s wife, the response being made 
in a few well chosen words by Mrs. Violett. The 
Society was fortunate in having the pleasure of 
the company of Dr. C. D. Ball, who, though still 
incapacitated by his accident of November last, 


succeeded in attending the meeting and gave such 
a stirring speech that all present could see that he 
still 


has preserved his strong personality. The 
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doctor had considerable fun at the expense of some 
members of the fraternity who attended him during 
his illness. Dr. Dryer spoke of the origin of the 
Society thirty years ago and the fact that only 
three of the original members were living and 
present at the meeting. The doctor has made a 
complete and valuable history of the Society. Two 
returned medical officers, Drs. Tweedie and Wick- 
ett, gave extensive accounts of their service abroad. 
Short speeches were also made by Drs. Raisch, 
Boyd, Cushman, Jackson and Johnston. 

Several members signified their intention to at- 
tend the meeting of the Southern California Society 
at Riverside. 

Dr. D. C. Cowles of Fullerton is in a Los An- 
geles hospital, having undergone a major operation. 
His many friends hope for a speedy recovery. 


PLACER COUNTY. 


The regular meeting of Placer County Medical 
Society was held in the Masonic Temple in 
Auburn, Saturday, May 3d, Dr. B. Woodbridge, 
President, in the chair. A fair number of mem- 


bers were present and the visitors were: Major 
J. C. Geiger, Captain Winter, Drs. Hall, Lewis, 
Barton, Gillilan, Ward, Dunbar, Engle, and Mr. 


Guy P. Jones, Assistant Secretary of the California 
State Board of Health. 


In addition to the business meeting, Major Geiger 
of the United States Public Health Service, who 
has been especially commissioned to investigate 
malaria in California, gave an extremely interesting 
and instructive address on “Problems of Malaria 
Control.” The paper was discussed by practically 
all present. 

Through the courtesy of Captain Winter, Dr. 
Gillihan and Mr. Jones, the moving picture film 
known as “Fit to Fight,” which is being shown by 
the United States Public Health Service in co- 
operation with the California State Board of 
Health in the fight which is being made against 
venereal diseases, was shown. Discussion regard- 
ing the methods of venereal disease control was 
participated in by Captain Winter, Dr. Lewis and 
others. 


SACRAMENTO COUNTY. 
Monthly Meetings. 


The regular monthly meeting of the Sacramento 
Society for Medical Improvement was held Tues- 
day evening, April 22d, at the Hotel Sacramento. 

The evening was given over to the report of 
delegates to the Annual State Convention at Santa 
Barbara. It was the unanimous report of all the 
members who attended the convention that this 
was one of the most interesting and instructive 
meetings ever held by the State Society. 

Those attending the convention from this Society 
were: Dr. J. H. Parkinson, Dr. F. F. Gundrum, 
Dr. G. A. Spencer, Dr. W. J. Hanna, Dr. A. M. 
Henderson, Dr. Howard Cameron, Dr. W. A. 
Beattie. 


News Items. 


Sacramento has taken a new departure in regard 
to the Nurses’ Lecture Courses given by the med- 
ical profession. Instead of a separate lecture at 
each hospital, the training classes of each of the 
three hospitals meet together in a lecture room at 
the City High School. This eliminates duplicating 
the work and also tends to a better grade of 
instruction. 

Dr. J. R. Snyder, Lieut, M. C., who has been 
Bacteriologist at the Letterman General Hospital, 
has returned and has accepted the position of City 
Bacteriologist. 

New Members: Dr. H. R. Baird, transferred from 
Yuba, Sutter County, Cal.; Dr. B. C. Kern, Jack- 
son, Amador County, Cal. 
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SAN DIEGO. 


Dr. T. C. Burger has returned from France and 
been released from the M. C, U: S. A., and re- 
sumed..the practice of obstetrics and surgery in 
his former office in San Diego. 

Dr. Edgar A. Frauer has returned from service in 
the A. E. F. and resumed practice in San Diego. 

Dr. J. A. Parks addressed the County Society at 
the regular meeting, April 22d, on “Examination 
for Tuberculosis in the Army.” 

A liberal delegation from the County Society 
plans to attend the Riverside meeting of the 
Southern California Medical Society. 

Lieut. Col. Robert B. Preble addressed the So- 
ciety on May 13 at a dinner meeting. The doctor 
spoke on experiences in France. 

Dr. Thomas F. Wier is again among us and 
may be found at his former office. 


SAN FRANCISCO COUNTY. 
Society Meetings. 

Proceedings of the San Francisco County Medical 
Society. 

During the month of April, 1919, the following 
meetings were held: 

Tuesday, April 1—Section on Medicine. 

1. Prevention of relapses in cases of arrested 

tuberculosis. S. Adolphus Knopf, New York City. 


2. Case of probable patent ductus arteriosus in 


an adult. C. H. Arnold. . 
3. Report of cases. G. E. Ebright. 
Tuesday, April 8—General Meeting. 
Differential diagnosis of peptic ulcer. W. F. 
Cheney. 


Mr. and Mrs. William Fitzhugh have given $12,000 
to the Stanford University Medical School for the 
purchase of one gram of radium, for radium treat- 
ment in connection with the Actinography Depart- 
ment of the Stanford University Hospital. The net 
income is to be used for clinic beds for indigent 
patients, particularly for those who need either 
X-ray or radium treatment. 


SAN JOAQUIN COUNTY. 


The regular monthly meeting of the San Joaquin 
County Medical Society was held at the office of 
Dr. W. F. Priestly Friday evening, April 25th. 
Those present were: Drs. F. I. Conzelman, Grace 
McCoskey, F. S. Marnell, L. Dozier, C. F. English, 
B. J. Powell, L. Haight, F. P. Clark, N. E. Wil- 
liamson, S. P. Tuggle, Margaret Smyth, W. F. 
‘Priestly, E. A. Arthur, W. C. Adams and R. T, 
McGurk. 

A motion was passed instructing the secretary to 
write to Governor Stephens requesting him to veto 
Assembly Bill No. 933. Reports were given by the 
delegates who had attended the State meeting at 
Santa Barbara. Dr. R. T. McGurk told of the in- 
teresting discussions held in the surgical, gyneco- 
logical and obstetrical sections, and the inspiring 
talks given at the meeting of the California League 
for Conservation of Public Health. Dr. Barton 
Powell reported on the Eye, Ear, Nose and Throat 
section. 

Four physicians who had returned from the ser- 
vice were present and were called upon for talks. 
Dr. W. F. Priestly stated that he had spent but a 
short time in the service, but during that time had 
seen and heard much in the way of methods and 
procedures that would be of practical use in the 
future. Dr. N. E. Williamson gave quite an inter- 
esting detailed report on the methods followed by 
various cantonments in the handling of contagious 
diseases, particularly the method of handling large 
numbers of soldiers in threatened typhoid epidem- 
ics. The doctor also gave a very interesting talk 
on the so-called sleeping sickness and answered 
many questions regarding the pathology of this 
particular disease.. Dr. F. J. Conzelman gave a 
very good talk on the methods used by the govern- 
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ment in weeding out the mentally defective. He 
stated that the routine examination given was such 
that it made it difficult for the malingerer to get 
by. Dr. Dozier stated that although he had not 
been abroad, he considered himself very fortunate 
in having been appointed to the orthopedic depart- 
ment of the Letterman General Hospital. 

Dr. Arthur is to report at the next meeting upon 
the vice conditions and control of venereal diseases 
in this city. 


SANTA BARBARA COUNTY. 


This pleasant old town plumes itself. It likes to 
believe what the State Journal says of the Forty- 
eighth Annual Meeting. And Santa Barbara would 
have you gentlemen of the state to know that 
over the town some fine things are being said 
about the convention and the men who came. Not 
all of us heard all the papers, nor met all the vis- 
itors. But we were there; and largely busy. Busy 
with installing stereopticons, with herding electri- 
cians, with driving personally conducted excursions; 
and most of us met some classmates, who oddly 
enough looked like middle-aged men, while we were 
still boys. We think, having been, that one might 
get the habit of attending the conventions. In- 
deed, editorially, we think we shall go ourselves 
next year and take our wife. 





Santa Barbara Society has thirty-two members. 
Of these, five are in Santa Maria, one in Guad- 
alupe, one in Lompoc, one in Carpenteria, and 
twenty-four in Santa Barbara. All our army men 
save Dr. D. A. Conrad, now at the Presidio, are 
again at home. It. is: not unlikely that Dr. Con- 
rad will remain in the army service. He says he 
likes the collections. 





Dr. Benjamin Bakewell has established an Ob- 
stetrical Clinic at the Cottage Hospital. In the 
new obstetrical ward sixteen beds are available for 
the exclusive purpose. 





Dr. Purdy, recently of the G. U. teaching staff 
at Marquette Medical, Milwaukee, is among us on 
an indefinite vacation. 





Santa Barabara needs no longer send any patient 
away for diagnostic study. Heretofore we had no 
sufficient roentgen equipment. Within the month 
the Cottage Hospital has nut in the highest stand- 
ard of fluoroscopic and X-ray machines, and has 
employed an exclusive X-ray worker. 





The year’s officers are: President, Dr. William 
H. Flint; Vice President, Dr. H. C. Bagby; First 
Vice President at Large, Dr. W. T. Lucas, Santa 
Maria; Second Vice President at Large, Dr. J. C. 
Cummings, Carpenteria; Secretary-Treasurer, Dr. 
Robert Hartwell. 





The annual venereal disease rate in the Navv during 
the eight vears previous to the war, was, without appre- 
ciable variation, as follows: 


TD 5. Bio at cualewk's uae 520 42.97 per 1,000 
Ss arenes wma cee 90.26 per 1,000 
GHEE) 3. b's. cto cbs 6 bees 33.31 per 1,000 


NIELS Sas blae wo. d te orale 166.54 per 1.000 

During the fiscal year July 1, 1917. to July 1, 1918, 
the period during which educational and _ preventive 
measures were introduced into Naval training camps, 
methods practically parallel to those adopted in Army 
camps. and develoned through the Navy Department’s 
Commission on Training Camp Activities. the rates were 
decreased by 60.75 per cent. In figures the rate for this 
year is as follows: 





PEE 6 Divs os @ nb saa oe coe'e 12.28eper 1.000 
SRI 6 0.6 0 o'c's he v4.00 69.39 per 1.000 
CIEE & a5 ce pedcctpens 24.10 per 1,000 

NE 94.6 d's vcaweene 105.79 per 1.000 


Furthermore, according to latest reports. this rate still 
continues to decresse, reaching in Aueust, 1918, an 
averare of 80.34. The annual rate is obtained in the 
following way: The figure representine the totel orie- 
inal edmissions. to the sick list during the week is mul- 
tinlied hv 1000 and divided hv the complement of men. 
The quotient is then multiplied by 52. 
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Los Angeles County Influenza 


Recommendations 





In a report to the Supervisors of Los Angelés 


County on the general aspects and control of the 
influenza epidemic in that county, Dr. J. L. Pome- 
roy, Health Officer of that county, makes the fol- 
lowing recommendations, which may well prove 
of value in other counties: 


1. The experience of the epidemic demonstrates 
the need for closer co-operation between the vari- 
ous municipal departments of the smaller cities and 
of the county. Where such co-operation can be 
effected, a marked improvement in local conditions 
occurs. 


2. Owing to the fact that authorities in the 
United States predict a recurrence of influenza 
during the next winter, it is highly important that 
our administrative and executive arrangements be 
perfected before that time. To this end I strongly 
recommend the formation of a committee repre- 
senting the county and each city in the county un- 
der 10,000 population, for perfection of plans 
against influenza. 


3. I recommend the adoption of some plan to 
maintain a reserve list of physicians and nurses 
throughout the county who would be willing to 
accept special service with the Health Department 
during times of epidemic. 


4. I further recommend the passage of an ordi- 
nance requiring the principal of each county school 
to file a weekly report with the County Health 
Officer of all absentees and other facts relating to 


school attendance, on forms provided for this pur- 
pose by the Health Officer. 


Notices 


FIT TO FLY. 

The moving picture film “Fit to Fly” is at the 
disposal of any county society which wishes to 
show it, and can be had by applying to Dr. Charles 
G. Stivers, 1115 Arapahoe street, Los Angeles. 


ORIFICIAL SURGEONS. 


The 32d Annual Convention of the American 
Association of Orificial Surgeons will be held at 
the Congress Hotel, Chicago, September 15, 16 and 
17, 1919. Forenoons will be given to operative dem- 
onstrations at the hospital. 


The program will be replete with practical ad- 
dresses, essays and papers by prominent orificial- 
ists. The clinics will be interesting, as ,usual. 


STANFORD UNIVERSITY SUMMER 
QUARTER. 


Stanford University since 1917 has divided its 
year into four quarters of about eleven weeks each. 
In 1919 the summer quarter will open Tuesday, 
June 17, and close Saturday, August 30. It is 
divided into halves, either of which may be taken 
alone; the second will begin Thursday, July 24. 
Work may be done and credit received toward the 
degrees of A. B., A. M., Ph. D., M. D., LL. B 
J. D., and toward engineering degrees. Courses are 
offered in the regular academic and _ scientific 
branches, and in medicine, law, and physical educa- 
tion. The advanced and clinical work in medicine 
is carried on in San Francisco, and that in marine 
biology at the Hopkins Marine Station ‘near Mon- 
terey. Instruction will be by the regular univer- 
sity faculty, with the assistance of certain visiting 
professors from other universities. The summer 


” 


quarter is not a summer-school, but is an integral 
part of the university year. 
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League for Conservation of 


Public Health 


LUNCHEON AT HOTEL BELVEDERE, 
SANTA BARBARA, APRIL 16, 1919. 


INTRODUCTORY ADDRESS. 
JOHN H. GRAVES, M. D., 
President of the League for the Conservation of 
Public Health. 

The medical profession in this era of social and 
industrial reconstruction has the opportunity to 
render unequaled service. 

The Health question is not an academic ques- 
tion. The Health problems that all factors of 
society are now discussing are practical questions 
that involve the development of the race and the 
security of the nation. 

The State’s greatest and most essential resource 
is the health of the people, and the time is now most 
opportune to develop this resource. The returning 
soldiers have learned in camp to appreciate and 
place a higher value upon health; they have 
learned a respect for sanitation; they now under- 
stand the necessity for community co-operation in 
health matters. 

It will be easier, therefore, from now on to ap- 
peal to any community on preventive health meas- 
ares, as the returning soldiers will be a nucleus 
around which will gather a healthier public senti- 
ment. 

Health problem are permanent problems and a 
League to help salve them must be likewise. 

In a recent Bulletin of the American College of 
Surgeons this point is strikingly stated. “Year 
after year,” the Bulletin says, “the American Med- 
ical Association used to have a Committee on Edu- 
cation bring in a very excellent report. On the 
whole, the men on that committee were splendid 
representatives of medical education, and the re- 
ports were excellent. But after these reports were 
read and published, nothing was done for another 
365 days or until another committee brought in 
another report. The result was that from year 
to year little or nothing was accomplished.” 

“To produce results you have got to have an 
organization that will work every day of the 365 
days in the year.” 

This League is a 365 day organization. And not 
only every day, but many nights have been fruit- 
fully devoted to valuable conference work. 

The League is a medical mobilization—a _ scien- 
tific standing army that will endeavor to meet and 
defeat the invisible foes of disease by putting the 
principles of preventive medicine and surgery into 
practical effect. Members of the League are some- 
times asked by those who do not belong to it, 
if this organization is not largely interested in 
exerting political influence. This impression has 
probably been created by the fact that the League 
was forced to engage in several political contests 
in which the interests of the public and the rights 
of the profession were menaced. 

The fact that we have won all of these con- 
tests is not a source of regret to the public or 
the profession. 

Ninety-nine per cent. of the representative medi- 
cal profession urged us to do what we have done 
and the one per cent., together with the ninety- 
nine per cent., share in the benefits of our work. 
Not all of the ninety-nine per cent. contributed 
to the results we achieved. either financially or 
otherwise. Some confined their efforts to lending 
us their moral support. 

Moral influence is a most commendable com- 
modity, but it will not pay for telegrams, tele- 
phones, literature and the operations of the ma- 
chinery that produce results. We believe that all 
that can should contribute to the League for we 
are working for the benefit of all. 

And right here let me announce publicly, for the 
League has no secrets, that the printed objects 
which you have before you, these ostensible ob- 
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jects of the League, are its real objects and its 
only objects. : 

We have no hidden purposes or private objects 
of personal aims. The more our profession and 
the public know about our objects and the way 
we are carrying them out, the better for all con- 
cerned. Our experience has been that interest and 
co-operation have increased in proportion to the 
knowledge the people gain of the real League. 

Being deeply in earnest and devoted to the 
maintenance and furtherance of these objects we 
must necessarily defend these vital principles from 
attack, whether the attack comes through political 
channels or from other quarters. Being devoted 
to the fulfillment of these objects we must ad- 
vocate constructive legislation and oppose destruc- 
tive legislation. 

To do less would be to fail in our civic duty 
and shirk our professional responsibility. A man 
who will not defend what he claims to believe 
torfeits his right to his claim. A man who be- 
longs to a profession who will not uphold the 
standards of his profession should lower his colors 
and cease to profess. 

Theodore Roosevelt expressed this idea strongly, 
just a brief time before his death: “Every man,” 
said this great typical American, “owes some of 
his time to the upbuilding of the profession to 
which he belongs.” 

It is the aim of the League to enable every 
representative member of our profession to do his 
and her share for the upbuilding of the profession 
for the common good. If you will read our ob- 
jects carefully you will find them in complete 
harmony with the best aspirations of our pro- 
fession. 

Our Constitution is broad enough and big 
enough and lofty enough for all. In fact, we have 
been asked, why did you undertake so much? 

Because it is impossible to conduct a campaign 
against any one particular disease without dis- 
cussing environment and sanitation—and a com- 
prehensive discussion of the subjects touches or 
opens up the whole field of preventive medicine. 
We must investigate and diagnose public health 
problems as carefully and conscientiously as we 
diagnose the health problems of our private pa- 
tients. Surely the collective wisdom of the pro- 
fession, as represented in the League, is equal to 
this task. 

Whenever we encounter a problem for which 
we cannot suggest the solution, we shall consult 
the best medical, scientific talent for that particu- 
lar problem. 

If the one that possesses the information that 
we need does not happen to be a member of our 
League, or even a resident of California, we shall 
endeavor to secure his or her services neverthe- 
less. You see, therefore, ladies and gentlemen, 
that the least part of our work is concerned with 
repulsing attacks and that our big permanent 
work is in proposing and leading in essential con- 
structive measures. 

The League has been offered many opportunities 
to make mistakes. That the offers have been reg- 
ularly declined, and that all the publicity and 
literature that the League is responsible for has 
in no single instance violated the canons of pro- 
priety or the high ethics of our profession is a 
source of congratulation and deep gratification. 

That the League’s actions have been so uniform- 
ly consistent, judicious and effective is due to the 
policy we have rigidly followed of acting only 
after mature deliberation and consultation. 

The Executive Committee before reaching anv 
important conclusion endeavors to secure the best 
obtainable information and advice. In this con- 
nection we are deeply indebted to the Publicity 
Bureau of the Medical Society of the State of 
California, to the State Journal and to Dr. Saxton 
T. Pope and his efficient office staff in the Medi- 
cal Society headquartres. All the officers of the 
League have been most ably aided by the tireless 
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energy and loyal work of our Counsel, Mr. Hart- 
ley F. Peart, and our Executive Secretary, Mr. 
Celestine J. Sullivan. 

It is obvious that the League, like any effective 
organization that seriously reflects the opinion of 
a group, must first find out by consultation what 
the real opinion is and then express that opinion 
clearly through one official channel. A _ variety 
of individual opinions, loosely expressed, are in- 
effective and serve only to confuse and divide 
those to and by whom they are expressed. It w 
this consideration that led to the decision of De- 
cember 18, to annul the temporary county units, 
or so-called branches of the League, and place 
responsibility in one central body, and thereby in- 
sure united and uniform action. Those on whom 
this responsibility rests are vigilant, and we are 
conscientiously and actively striving to do con- 
structive work for the promotion and protection of 
the public and the best interests of the medical 
profession. 

Special thought has been given to timely pub- 
licity and to collecting material along industrial, 
sociological and public health lines. A visit to 
the League’s headquarters will be informative. Any 
one who is interested in the health tendencies of 
the times, in catching the manners living as thev 
rise and shooting folly as it flies. in preventive 
medicine and hygiene, in hospital standardization, 
in industrial hygiene, medicine and surgery, in en- 
couraging health improvement and _ conservation, 
will recognize and welcome the League not only 
as a great step but a great movement in the right 
direction. “We have sounded the trumpet that 
shall never call retreat.” 


In studying the League’s objects you will un- 
doubtedly feel that they are too big for complete 
fulfillment by one generation. That is true, for 
health work must continue until the last crystal 
drop of the river of time empties into the ocean 
of eternity. 

By inverting the old order and trying to sub- 
stitute a pound of prevention for every ounce of 
cure, we undoubtedly will lengthen the life of this 
generation and make posterity our debtor. 


We are urged at frequent intervals to undertake 
or indorse a variety of enterprises. Most of these 
enterprises are worthy, but being foreign to our 
special work cannot properly claim our attention. 
Whilst we are flattered by these requests and 
offers, we realize that organizations that go out- 
side their proper sphere always meet the fate of 
trespassers. 

Some organizations, like some men, resemble 
Nick Bottom in Midsummer Night’s Dream. They 
want to play all the parts. 

Organiaztions to be successful must develop real 
interest among their membership along definite 
lines and not attempt to cover all the different 
human activities. Enthusiasm in a subject without 
information often leads to reckless results. So 
many organizations are engaging in health work 
that if their information was equal to their in- 
terest we might reasonably expect substantial re- 
sults. One of the popular methods of these or- 
ganizations is to announce an elaborate program 
of health work, secure wide publicity on mere 
proposals and then quietly call upon the Doctors 
to vitalize it. 

The League will stay within its proper province 
and confine its efforts to promoting these objects. 
Our guiding policy is measures not men, principles 
not persons, candid aims not candidates. 

As a profession we possess certain knowledge 
which wil] be of great benefit to the public if the 
people followed our direction and co-operated with 
us in solving health problems. We owe it to 
the people to direct them properly publicly as well 
as privately. 

The League is dedicated to serving the public 
by conserving the public health and recognizes 
and will meet the civic responsibility that rests 
upon our profession. 
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SANTA .BARBARA MEETING. 


HEALTH LAWS AND THE RIGHTS OF 
THE PEOPLE. 
MR. HARTLEY F. PEART, 
Counsel League for the Conservation of Public Health. 

The duty of a State to protect the life and 
health of its citizens is a fundamental principle 
of government. It is not only a fundamental 
principle, it is the supreme principle of govern- 
ment. Salus populi suprema est lex, the health 
or welfare of the people is the supreme law. 

Since society was first organized the purpose 
of adopting Health Laws—like other laws—has 
been for the preservation of society's own in- 
terests. In this complicated life of ours the most 
important laws concern the protection of life itself. 

Self-preservation being the first law of nature 
has become the first law of government. 

It is the nature of law to define limits. Nature 
has made rigid health laws and punishes severely 
—sometimes with speedy death—a fatal violation 
of her laws. 

Laws to be effective must be obeyed. Every 
State as a necessary consequence of its duty to 
protect the health of its citizens has the right 
to determine and enforce health laws deemed most 
conducive to the promotion of the public good. 

In a Republic like ours, where majority rules, 
no individual has a right to demand that an excep- 
tion and exemption be made in his favor, where 
such exemption and .exception render void and 
endanger the lives of the majority. 

Our inalienable rights to pursue life, liberty and 
happiness are all vitally involved in our rights to 
health protection, and no one who believes in 
majority rule—the rule upon which democracy is 
based—can contemplate without deep solicitude 
and concern the open defiance and violation of 
health laws upon one private pretext or another. 

The health of the people and the causation and 
prevention of disease must be dealt with as a 
whole and the State must compel compliance with 
its laws. And here we find the reason for pro- 
posing only laws definitely designed for the com- 
mon good and opposing laws. that are indefinite 
or intended only for special interests. 

An indefinite legislative measure should be op- 
posed on general principles, as it manifestly in- 
dicates that the proponent has no clear concep- 
tion of its purpose, or wishes to hide and befog 
the issue. Any measure that cannot be explained 
clearly is clearly of a questionable character and 
contains the seeds of future controversy. 

Greater care should be exercised in the framing, 
passing and enforcing of Health Laws than with 
any other laws, for Health Laws always involve 
the fundamental rights of every citizen. There 
are no functions of government for which we are 
all taxed that confer such essential benefits so 
uniformly on all, as those departments that are 
devoted to guarding against the invasion of disease 
from alien shores or from the germ kingdom. 

The State safeguards the health of its people 
through modern sanitary machinery, sewers, dis- 
position of waste and garbage, inspection of fish 
and oyster supply, and all meat products—by 
sound laws—well enforced—for the maintenance 
of cleanliness in and about the private and public 
premises. 

The old saying that Cleanliness is next to God- 
liness does not induce many people to get “next,” 
unless urged by an effective Health Department 
well backed by public opinion. You all recall the 
many serious violations of the pure food laws 
and the fatal results of food adulteration. 

When the pure food law was being discussed 
in Congress, Representatives Stanley of Kentucky 
showed his fellow members of the House how 
some of the drinks of that day were manufactured. 
Holding up a concoction which he had prepared 
before their eyes, he remarked that it would make 
a howling dervish out of a monk, and make a 
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rabbit spit in a bulldog’s face. Devoted members 
of the medical profession through long days and 
nights of research work, have detected and pre- 
vented food adulteration that has saved and ‘is 
saving the lives of millions. 

I can find no evidence that any of the various 
cults and critics. of the medical profession has 
ever attempted, much less won, a campaign for 
the benefit of their fellow men—not even against 
a fly or mosquito. They are so busy insisting on 
their rights that they have no time for duty. 
There is no right without a corresponding duty. 
Rights and duties must be reciprocal. 

If a person resents invasion of certain rights, 
he is bound by that very principle to respect the 
rights of others. And a minority cannot consist- 
ently claim minor rights that trespass on tne 
major rights of the majority. 

The individual. who is in the minority class, and 
particularly if he. has an eccentric belief, is prone 
to insist that his rights are more sacred than 
the rights of all the world combined. When a 
few fanatical individuals are organized and de- 
termined to follow their beliefs at all hazards 
they are often able to trespass on the rights of 
a vast majority. When this obsession touches 
health, it not only endangers the life of the few 
but of all the majority. 

Health used to be considered a matter for in- 
dividual decision and concern. But today we 
know that health is a community and not an 
individual problem. 

The knowledge of communicable diseases and 
the realization that disease prevention depends 
upon community co-operation has increased the 
interest of all in the health of all. 

Disease prevention is a community problem of 
far greater importance than fire prevention. The 
value and necessity of fire prevention has long 
been recognized. But despite fire proof buildings, 
faster and more modern equipment fires still oc- 
cur, and sometimes great conflagrations. 


A little spark and the fire starts and spreads. 
O’Leary’s cow kicked over Chicago and did ir- 
reparable damage. 

And there. are some that are as careless as 
O’Leary’s cow. The fact that the cow did not 
fully appreciate the danger or damage of her own 
act did not reduce that danger or damage that 
resulted from that careless kick. 

People of a superstitious trend of mind used to 
believe in spells and witchcraft and hoodoos. But 
now we know that “no fairy tales nor witch hath 
power to charm”—although some still believe that 
malicious animal magnetism wields evil power 
but at the same time calmly assert that they can- 
not distribute germs because they. do not believe 
in them. Denying the: existence of tuberculosis 
and typhoid, with an upward toss of the head, 
is no more effective in preventing these dangerous 
diseases than the method employed by the ostrich, 
which with equal assurance buries its fatuous head 
but leaves vulnerable parts of its anatomy ex- 
posed to pursuing danger. 

If the action of the few, who do not believe in 
communicable diseases, and who, therefore, not 
only do not observe but oppose necessary health 
measures, only suspended the sword of Damocles 
above their own heads it would not give the 
community such profound concern. But the few 
menace the lives of the many besides their own. 

I am informed by medical science that a very 
large amount of preventive diseases are traceable 
to two sources—water supply and milk supply. 

Pasteurization means nothing to those who be- 
lieve that germs are fictitious creatures that are 
cultured in the fertile imaginations of the M. D.’s. 
The rights of the people demand, however, that 
the men who inspect our milk supply shall do it 
scientifically and this can only be done by those 
who have a technical knowledge of bacteria -to 
enable them to make proper tests and insure 
the public a wholesome supply of milk. 
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The necessity of a scientific analysis of water 
supply is no less essential. Scientific processes 
have saved and are saving tens of thousands by 
guarding the water and milk and keeping foods 
as pure as possible. 


Without strong, well-organized, well-supported 
and equipped competent Boards of Health—health 
protection is merely an idle phrase. 


The necessity of efficient county health units 
co-operating with the physicians and with the 
State Board of Health was strikingly illustrated 
during the recent epidemic. A health department 
inadequately equipped can no more fight disease 
successfully than an improperly equipped fire de- 
partment can fight fire. 

Health officers are poorely paid and health de- 
partments of many of our cities are inadequately 
financed. As the very foundation and safety of 
our State depends upon the vitality of the people 
we should encourage larger appropriations for the 
advancement of health, for psychopathic hospitals, 
physical culture in the schools, child hygiete, etc. 

Health made our fighters fit to fight and win a 
world’s victory, and health will make us fit to 
fight «and win the victories of Peace “no less re- 
nowned than war.” 

The most encouraging sign of this time of un- 
rest that points the way to better days is the 
growing interest in health matters. Public spir- 
ited citizens are organizing health centers, clubs 
are appointing health departments and _ seriously 
discussing health problems, and the net result 
will be giving health its proper place—the place 
of highest importance in the financial, industrial, 
business and social scale. 

The presence of our friend, Judge W. A. Beasly, 
the president of the California State Conference 
of Social Agencies, is a splendid exhibition of 
public spirited citizenship. Judge Beasly will pre- 
side over a gathering next week at San Jose of 
prominent men and women who are devoted to 
the public welfare. From their deliberations and 
discussions on  such_ subjects as “Community 
Health,” “The Public Health Nurse of the Future,” 
“The Practical Value of Mental Examinations,” 
“Reconstruction Labor Problems,” “The Problem 
of Physical Education and Recreation in the 
State,” and Child Welfare, etc., not only those 
who have the privilege of attending that State 
Conference of Social Agencies will receive benefit 
but all the communities to which they return will 
receive new inspiration along the very lines which 
our League for the Conservation of Public Health 
is unselfishly working. And I know that the 
Judge will have a new devotion enkindled by this 
meeting here today and realize that the medical 
profession of California, whose members are the 
indispensable factors in all social work—are ful- 
filling their noble mission as health leaders in a 
noble way. 

I have heard it said during this baby welfare 
campaign that more attention was given to raising 
hogs than to raising children. 

I am inclined to believe that the statement is 
grossly exaggerated and that the interest in pigs 
is not a hoggish interest uncomplimentary to 
children, but primarily intended to furnish better 
spare ribs, better ham and bacon and better pork 
chops for the children and their elders. 

Anv violation of health laws by parents that 
would impair the health of their children is an 
assault upon the children’s rights before and after 
they come into the world. As the future of the 
race rests upon the protecting of the rights of 
children they deserve the highest consideration. 

The examination of school children to ascertain 
how many are suffering from incipient disease, 
defective teeth, diseased tonsils, defect of vision, 
hearing. adenoids, etc., is a duty that we owe 
the children, but those responsible for the health 
of the community are sometimes embarrassed in 
fulfilling this plain duty by those who believe that 
such obvious things as sore eyes, diphtheria, 
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measles, scarlet fever, etc., do not exist, but. if 
they do exist that scientific medicine is not the 
proper procedure. Which-reminds of the man 
who was charged with stealing a sheep. He 
offered two defenses. One, that his accuser had 
no sheep to steal and the other that-even if he 
did take the sheep, the sheep was not worth 
nearly as much as the owner claimed. 


The prevention of disease is dependent upon 
the observance of essential health laws by every- 
body, and it is. only through an awakened and 
enlightened and united public sentiment that essen- 
tial health laws can be enforced. 


It is in this regard that the value of the work 
that Judge Beasly is doing is best exemplified. 

Even a few violations of preventive measures 
neutralize them and serve as handicaps to delay 
and curtail results. 

Take the anti-spitting ordinance as an offensive 
example. The majority observe it. But the few 
void their rheum wherever and whenever they 
have the inclination. As a result disease is spread. 

The public expectorator not only violates city 
ordinances and canons of good manners - and 
morals, but in casting forth his germs he is 
opening a Pandora box releasing all its ills. 

This is plainly a serious violation of the rights 
of others. 

And when we are inclined to question or con- 
demn certain preventive measures as_ ineffectual 
or only tolerably successful, we should also con- 
sider this fact that we can only judge them fairly 
by finding out how strictly they are enforced and 
are observed. 

My observation has been that those who resist 
preventive measures most observe them least, and 
we know that the effect of preventive measures 
may be wholly nullified by a few non-conformists. 

Preventive measures of the soundest scientific 
value are often honored in the breach and not 
in the observance—and such breaches often defeat 
the very purpose of the best measures. Science 
is as powerless to cope with those who will not 
observe as the Creator of the world was with 
those who would not serve. He told them where 
to go and sent them thither. We can only tell 
them and give them general directions. 

I am sure that the thought has often occurred 
to all of you of how powerless you are unless the 
people co-operate and how essential in each case 
is the co-operation of your patients and those 
that surround them. All the potent preventive 
measures that you or the combined medical pro- 
fession may suggest depend not only upon the co- 
operation of the majority but upon the co- 
operation of all. 

The greatest test and the greatest triumph of 
preventive measures occurred in army camps. 

Why were preventive measures so successful in 
the army camps, forming such a splendid contrast 
to our cities? 

Because all were obliged to observe strictly the 
rules that were made for the common good. No 
one was allowed to violate with impunity the 
health laws set down for the protection of all. 
The individual beliefs or opinions about proper 
sanitary measures, modes of prophylaxis or va- 
riety of therapeutics did not justify or permit 
anyone in violating or opposing the majority plan. 

If the modern Health Department is ever to 
realize its full destiny and efficiency it will be 
when it has the hearty co-operation of all the 
agencies in city and country alike, and to bring 
these agencies into harmonious effort is the great 
purpose of this League. 

The modern Health Department cannot tolerate 
a Diogenes living in a dirty tub, preaching strange 
doctrines and occasionally sallying forth at noon- 
day with a lantern modestly seeking an honest 
man. 

The Diogenes of today menaces the life of his 
neighbors, because he may start a pestilence from 
his tub. If he would just clean house, put out 
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his dim lantern and look at his fellow men and 
the plain facts in the light of the noonday sun, 
he would recognize that the small circumference 
of his tub had circumscribed his comprehension 
and the smoky lantern had obscured his vision. 

As the duties and rights of every individual in 
every community are so interrelated and _ inter- 
dependent, it is obvious that all must comply 
and co-operate with wise Health Laws to make 
them effective for the protection of all. 

Man himself is the chief source from which 
diseases are spread. All hygienic laws that leave 
the individual to do as he pleases in vital mat- 
ters are futile. 


Department of Pharmacy and 
Chemistry 


Edited by FELIX LENGFELD, Ph. D. 


Help the propaganda for reform by prescribing official 
preparations. The committees of the U.S. P. and N. F. 
are chosen from the very best therapeutists, pharmacol- 
ogists, pharmacognosists and pharmacists. The formulae 
are carefully worked out and the products tested in 
scientifically equipped laboratories under the very best 
conditions. Is it not plausible to assume that these 
preparations are, at least, as good as those evolved with 
far inferior facilities by the mercenary nostrum maker 
who claims all the law will allow? 





Many physicians who have sent to the Collector 
of Internal Revenue $1.00 in payment of re- 
registration from January to July, under the new 
Revenue Act, will be surprised to have this dollar 
returned with the request that they forward $1.50. 
The new license fee for a physician is $3 a year 
or $1.50 for the half year, and it was assumed that 
the 50 cents already paid on the old license would 
be credited to the new. However, the Treasury 
Department has decided not to do this but to de- 
mand the full fee for the period mentioned with- 
out regard to any previous fee paid 

The United States Supreme Court, five to four, 
has sustained the constitutionality of the Harrison 
Anti-narcotic Act in so far as it relates to criminal 
prosecution of registered persons for violation of 
the Act. Many constitutional lawyers had thought 
that the Supreme Court would consider the Har- 
rison Act a police measure masquerading as a 
revenue bill and, therefore, an infringement on the 
constitutional rights of the individual States. The 
Supreme Court, however, held that Congress has 
the right to pass any revenue measure it pleases 
and to make such regulations as it sees fit, it 
being assumed that these regulations are made 
for the purpose of preventing fraud upon the 
revenue. It was held that the Court has no right 
to question the ulterior motives of Congress but 
must assume that the measure is a revenue meas- 
ure, pure and simple. 

The court specifically decided that a registered 
physician is not privileged to give away or sell 
500-1/6 grain heroin tablets except to a registered 
person upon the presentation of a requisition prop- 
erly signed. It also held that a licensed physician 
is not privileged to give or sell an addict a like 
quantity of narcotic for the purpose of preventing 
bodily discomfort and satisfying the craving. It 
likewise held that a physician is not privileged to 
write a prescription containing a narcotic for an 
addict in order to satisfy the craving of such ad- 
dict unless the addict be a bona fide patient taking 
a bona fide cure, and such a prescription cannot be 
filled by a pharmacist, and if a pharmacist knows 
that such a prescription is given for the purpose 
of satisfving the craving and fills that prescription, 
the physician and he are suilty of conspiracv. In 
any case, the phvsician writing such a prescription 
is liable to criminal prosecution. It. has been not 
uncommon for an addict to request a phvsician to 
undertake a cure and to ask that the phvsician pro- 
vide him with a small quantity of narcotic while he 
is beine prepared. According to this decision the 
physician is criminal prosecution if he 
does this. see that the patient begins 
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the cure at once and he must see that it is a bona 
fide cure. 

The Hygienic Laboratory, Federal Public Health 
Service, has investigated a number of complaints 
regarding the toxicity of American Arsphenamine 
(Salvarsan 606). It was found toxicity in prac- 
tically every case reported was due to the use of a 
solution too concentrated or given in too short a 
time. At least 30 cc. of solution should be allowed 
for each 1/10 gram Arsphenamine and at least two 
minutes for the intravenous injection of each 30 cc. 
This means for the full does of 6/10 grams at least 
180 cc. of solution and twelve minutes for its 
administration. There is no objection to making 
the solution somewhat more dilute and taking a 
slightly longer time to give it. 


Conference on Hospital 


Standardization 


(Century Club, San Francisco, April 7, 1919.) 


ADDRESS BY FATHER MOULINIER. 


In a forceful and convincing address, Charles b. 
Moulinier, S. J., called attention to the inescapable 
duties of the medical profession and the public, in 
making possible a “hundred per cent. of modern 
medicine” for every patient who enters a hospital. 
He pointed out that this movement for elevating 
the standards of hospitals is equal in importance to 
that which has raised the standards of medical 
education in this country. The interests of the 
public can be safeguarded only by improving med- 
ical education and by bringing hospital organiza- 
tion to a high degree of efficiency. Every link in 
the chain of modern hospital organization must be 
strengthened, the system of records, the hospital 
staff and the clinical laboratory. Only in this way 
can the patient receive a “hundred per cent. of 
modern medicine.” 

In the achievement of this laudable purpose, the 
public must help. The patient who is unable to 
pay for the most thorough medical examination 
and treatment is nevertheless entitled to such ser- 
vice. It, therefore, becomes the duty of the public 
to aid in the maintenance of the hospital which 
serves them. 


ADDRESS BY DR. BOWMAN. 


Dr. J. G. Bowman, Director of the American 
College of Surgeons, spoke on Hospital Standard- 
ization as it is understood and meant by the Col- 
lege. He pointed out the existence, here and there, 
of hospitals which had no laboratory nor roentgen 
service, no system of records, still less an adequate 
one, and no check of any kind on the work that 
was done. In such a hospital a practitioner with- 
out conscience or professional morals could easily 
take advantage of his patients, and he instanced 
one hospital in which a large number of uterine 
curetages were done, with no laboratory examina- 
ation of the curetings. 

A survey of such hospitals, 
helpfulness, so that the faults may be undone and 
then corrected, would be a notable public service. 
It would make such hospitals come up to standard, 
so that patients going there could count on a min- 
imal residence with maximal results. A proper set 
of records would show this. and such a hospital 
would be able to compete with the best for public 
approval and support. A working man to whom time 
and the permanence of result count perhaps most, 
could go to such a hospital confident that a hernia 
operation, for instance, would heal without infection 
and that the result would have the best expectancy 
for permanence, etc. 

Dr. Bowman urged particularly the responsibility 
of the directors. who presented the hospital to 
the public. for the character of the men and work 
of the place, and begged that this should be frankly 


done in a spirit of 
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recognized, so that they could offer the hospital 
facilities for sale to the public, just as the surgeons 
offered their services for such sale, and that the 
public in buying should be morally and really as- 
sured of receiving the full value of their money. 


“RELATION OF THE HOSPITAL TO THE 
PATIENT.” 


ADDRESS BY DR. JOHN GALLWEY, 
San Francisco. 


(Before American College of Surgeons Hospital 
Standardization Conference, San Francisco, 
April 7, 1919.) 

The relation of the hospital to the patient, like 
all human relations, depends upon conditions and 
circumstances. In normal times, in a metropolis 
like San Francisco, the patient who enters any of 
our leading hospitals has a right to expect and re- 
ceive careful .diagnosis, as accurate as modern 
medical science can make. Following diagnosis 
the patient is entitled to the best scientfic service 
of the medical and surgical department, pathologic 
department, laboratory department, nursing depart- 

ment, etc. 

The small hospital in the small community can 
not be expected to give the service or have the 
equipment or facilities that the metropolitan in- 
stitution has, but in the fundamentals that con- 
stitute safety and care, it should be prepared to 
give better treatment than is available in the 
homes of its community. 

As a social institution the hospital fills an unique 
place. The hospital is the host and home for sick 
guests. A host who would be inattentive to guests 
enjoying robust health would commit a_ serious 
breach of hospitality. If the host neglects a sick 
guest it is unpardonable. The hospitality of the 
hospital must be unfailing. 

When a hospital receives a patient it is charged 
with a definite responsibility to surround that pa- 
tient with devoted and efficient service. 

The doctor, the nurse, the superintendent, the 
entire staff and every available resource must be 
used to serve the patient. The hospital takes the 
place of tender mother, solicitous father, sym- 
pathetic sister and kind brother. It embraces all 
the relations. 

The reason that the patient leaves home and 
comes te the hospital is to receive better care than 
the home can give. More complex than the life of 
the biggest home is the life of the hospital. And 
as in the home the particular needs of all are 
consulted and those who need most receive most 
so in the hospital. 

A theoretical hospital, like a theoretical home, is 
easily standardized according to theoretical stand- 
ards, but all the scientific tests that may be in- 
vented and applied must be measured by one su- 
preme test—the patient’s welfare. 

A -hospital that is built with any other inten- 
tion that the good of the patients vitiates the 
primary purpose of a hospital and starts on the 
road to failure. the day it begins. 

No matter how high its standards may be on 
paper, no matter how up-to-date its laboratories, 
surgeries, sanitarv and _ sterilization systems, no 
matter how imposing and beautiful its architecture, 
no matter how perfect the scientific equipment of 
the physical plant may be, no matter how expert 
the methods of economy and management. or how 
well coordinated its various departments have be- 
come through the high administrative ability of the 
Board combined with executive ability of the Su- 
perintendent, no matter how fine the technique 
or proficient and profound the learning: of the 
medical and surgical staff may be, unless all of 
these activities are intended, directed and dedicated 
to the’ benefit of the ‘patient and the service of 
the community—they are mere tinkling cymbals. 

Unless high standards are accompanied by low 
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mortality they signify nothing. The relative im- 
portance of any form of hospital work is the rela- 
tion it bears to the patient. 

Superior buildings and inferior treatment are 
as anomalous as the showy homes that are built 
to attract the admiration of strangers and not in- 
tended for the comfort, pleasure and welfare of the 
families that dwell therein. As the welfare of 
the patient is the purpose for which hospitals were 
created and exist, it is obvious that anybody or 
anything connected with a hospital that does not 
contribute to or would jeopardize the interests of 
the patient should be eliminated. 

Hospital life must be as free from friction as 
possible, and no discordant note must disturb the 
patient. The patient is naturally impatient and the 
relatives are sensitive. The hospital has a most 
difficult problem to satisfy both and still render 
the scientific service that mistaken kindness would 
invalidate. The kind heart without the wise head 
is dangerous around the sick bed. The milk of 
human kindness must be pasteurized, and solicitude 
must be scientifically systematized. 

The® patient has a right not only to an atmos- 
phere that is chemically pure but that is full ot 
cheer to buoy up sinking spirits. 

[ess than fifteen per cent. of those who are 
under doctor’s care are treated in hospitals. No 
one knows as well as the doctor what a handicap 
home treatment imposes. No one is more anxious 
for more hospitals and better hospitals than the 
doctor. 

The affiliation between physicians and surgeons 
and the hospital cannot be too close, for no one 
carn be more intelligently and intimately interested 
in improving hospital service than the physicians 
and surgeons who are dependent upon good hos- 
pital facilities and co-operation for the care of 
their patients. 

The improvement of hospital work rests largely 
with the imedical profession, and here in Cali- 
fornia, through the League for the Conservation of 
Public Health, the profession has undertaken 
hospital standardization in a most practical way 
on a broad, constructive basis. The League’s 
program of standardization is based upon _ the 
soundest judgment and will be developed from 
the combined experience of our physicians and 
surgeons and practical hospital men and women of 
high ideals. The activities of the Hospital Section 
of the I.eague will embrace all that may properly 
come witltin the scope of hospital work in its 
relation to the public, the patient and the phv- 
sician, and all these varied relations and the prac- 
tical problems they create, must be viewed in the 
light of facts, circumstances and conditions if we 
are to reach practical conclusions. 

Tn measuring the success of a hospital surplus 
signifies the restoration of many to health and 
usefulness. What is best for the patient is best 
for the hospital. 

A hospital that tacks an abiding conscientious 
interest in its patients individually and collectively 
has a fatal defect. 

In the relation of the hospital to the patient 
we shovld find the best exemplification of the 
golden rule. The golden rule is the guiding prin- 
ciple of the true hospital. Treat vour patients as 
you would wish to be treated if you were a 
patient. 


Memorial Laboratory Dedication 


On April 14, 1919, just preceding the annual 
meeting of the California State Medical Society at 
Santa Barbara, occurred the dedication exercises 
of the Memorial Laboratory and Clinic, established 
in a new wing of the Cottage Hospital of Santa 
Barbara by Dr. Nathaniel Bowditch Potter. 

Mr. Chatfield Taylor, who fitted out for the new 
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building a modern Heart Room equipped with the 
latest type of Electrocardiograph and other in- 
struments of precision, introduced the speakers and 
said in part: 

“We are here, as I think you know, to inaugurate 
the new wirg of the Cottage Hospital, which has 
been dedicated through the generosity of Mr. Bil- 
lings, Mr. Knapp and Mr. Peabody to the uses of 
the Memorial Laboratory and Clinic, for the study 
and treatment of nephritis, gout and diabetes. 

“I merely want to say that the building which is 
being dedicated today was inspired by Dr. Na- 
thaniel Bowditch Potter, and is a monument to 
him. An ill man himself, he has worked early and 
late, tirelessly and enthusiastically, for- the cause 
of humanity, under conditions which other men 
would have failed completely to compass. In fact, 
I believe it is possible to epitomize such words as 
represent the finest qualities of the human heart— 
integrity, courage, zeal and devotion—in that sin- 
gle word ‘Potter.’” 

Among the speakers was Dr. H. C. Moffitt of San 
Francisco. Dr Moffitt said: 

“Started in a very modest way to encourdte re- 
search in chronic diseases on Blackwell’s Island in 
New York, the Carnegie Foundation transplanted 
this institution here, realizing that true research 
lies in the quality of men, and that research can be 
transplanted safely from the shores of an eastern 
ocean to the shores of a western ocean, provided 
the man who does it moves here. 

“It is an extremely happy omen in my mind that 
here the clinic and the research develop together. 
And it is a happy thing, if I might also say, that 
the problems of the investigator are to come pri- 
marily from the clinic. We are reminded in the 
work to be done here of the similar work that is 
being done in the hospital of the Rockefeller 
Foundation, in the hospital of the Johns Hopkins 
University, in the Massachusetts General Hospital, 
in the Peter Bent Brigham Hospital in Boston, in 
the Sprague Institute in Chicago, and in the Hooper 
Foundation of the University of California Medical 
School in San Francisco. The field here will naturally 
be somewhat limited. Problems of research in pure 
chemistry or pure physics will naturally be trans- 
planted elsewhere: But in limiting the field, there 
is naturally likewise a tremendous advantage. It 
is a fortunate decision of the founders that the work 
in the clinic will be most intense in the study of 
chronic diseases; and it is'a wise decision, above 
all, that the interest of the workers is to be with 
the man who is sick with the disease, rather than 
with the abstract disease itself. It was a relief to 
know that the benefits which come from a rightly 
run hospital and from wisely planned investigation 
are here to be limited to no one class of individ- 
uals. It is only through dealing with all kinds of 
people, with all sorts of varying factors in their 
habits, in their work and play, in their nutrition, in 
their hopes, ambitions and sorrows, that all-round 
clinicians can be developed and research problems 
of chronic disease properly appreciated. 

“In the rapid development of medical teaching, 
we have drifted away from. the clinic as the main 
source of enthusiasm and inspiration. We are 
developing groups of instructors instead of great 
teachers. We are developing so-called group 
medicine at the expense of the individuality and 
personality of the great clinicians and the great 
teachers of former times. You remember what 
Dr. Bull of New York was in surgery, and what 
Dr. Peabody of New York and Dr. Favill of 
Chicago were in medicine. We of the Pacific Coast 
love to remember that wise physician and friend of 
all the world, Dr. William’ Watt Kerr of San 
Francisco. Dr. Potter was speaking only today of 
the wonderful influence of such men as Sir Wil- 
liam Osler, Dr. Fred Shattuck of Boston and Dr. 
Frank Billings of Chicago. 

“What words have we, however, for a man who 
goes on fighting when he knows the. odds are _ all 
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against him—yes, even when he knows they. are 
hopeless odds? We doctors love the men of our 
profession who toil in the harness, when sick in 
body and when sick in heart. Courage, enthusiasm, 
strength of will, the spirit undaunted, love of: his 
profession, love of mankind—these indeed are im- 
perishable: qualities to bring to your Foundation. 

“Members of the Foundation, it is a great thing 
that.in your director you have chosen a wise physi- 
sian, but it is a greater thing that you have chosen 
a man.” 

The new building is being rapidly furnished and 
will be ready for occupancy within a fortnight. 
In addition to the Hydrotherapeutic establishment, 
the cardiac room and a very complete modern diet 
kitchen, the chemical, bio-chemical, bacterjologic 
and clinical pathological ‘laboratories, each-and all 
fully and modernly equipped, there are fourteen 
beds. Some of the ward beds have already been 
endowed, so that Dr. Potter is now able to offer to 
the deserving sick poor, suitably recommended by 
their physicians, who reside outside of Santa Bar- 
—_ free services and free accommodations as 
well. 


NEW MEMBERS. 
Phillips, Alfred, Santa Cruz. 
Thompson, Harry D., San Francisco. 
Sharpe, O. A., San Francisco. 
McQuade, John, San Francisco. 
Smith, Walter E., San Francisco. 
Moore, Wm. Leander, San Francisco. 
Sheldon, Daniel W., Perris, Cal. 
Willis, H. L., Stockton. 
Haight, L., Stockton. 
Watson, H. A., Los Angeles. 
Magee, A. Claude, Los Angeles. 
Laton, George P., Los Angeles. 
Turley, Frances C., Los Angeles. 
Krebs, L. L., Pasadena. 
Glenn, T. H., Los Angeles. 
Shea, J. Russell, Los Angeles. 
Edgerton, H. W., Pomona. 
Bowman, Ross, Huntington Park. 
Caseley, W. N., Long Beach. 
Hall, John F., Alhambra. 
Franklin, J. W., Los Angeles. 
TRANSFERRED. 
Thorner, Moses, from Los Angeles County to 
Santa Barbara. 
Baird, Harry R., from Yuba County to Sacra- 
mento County. 


DEATHS 


Riehl, F. W. F., a graduate of Frederick William 
University of Prussia, 1867. Licensed in California 


in 1876. Died in Alameda, Calif., May 21, 1919. 

Robinson, T. C., a graduate of Hahnemann 
Medical College, San Francisco, 1902. Licensed 
since 1902. Died in Long Beach, April 2, 1919. 

Bishop, Herbert Martin, a graduate of Yale 
University, 1865. Licensed here in 1892. Died 
in Los Angeles, April 23, 1919. 

Ellis, J. W., a graduate of the New York 
University, New York, 1884. Licensed in Cal- 
ifornia 1884. Died in San Jose March 3, 1919. 


Ford, James C., a graduate of Medical Depart- 
ment of University of Missouri, 1859. Licensed in 
California in 1888. Died in Santa Cruz, California, 
February 12, 1919. 

Squire, W. W., a graduate of Hahnemann Med- 
ical College, Chicago, 1876. Licensed in California, 
1900. Died in Tulare, Cal., May 17, 1919. 

Sperry, Mary A., a graduate from Women’s 
Medical College, Pennsylvania, 1890. Licensed in 
California, 1892. A member of the Medical Society 
of State of California, San Francisco Center of 
the California Civic League, The Business and 
Professional Women’s Club and the Society of 
aes Physicians. Died in San Francisco, May 


